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NEW    GROWTHS    ON   THE    UTERINE    APPENDAGES    AND    LIGA- 
MENTS    (ovaries,     TUBES,     BROAD     LIGAMENTS,    ROUND 

ligaments). 

CHAPTER  I. 
pathological  anatomy  of  ovarian  cysts. 

ClxiaBification  of  tumours  of  the  ovary. — Pathological  anatomy  of  ovarian  cysts. 
ClaasificatioD. — Large  cysts.  Size.  External  surface.  Internal  conformation. 
Layers.  Internal  surface.  Epithelium. — Proligerous  or  proliferating  glandular 
cysts. — Prob'gerous  or  proliferating  papillary  cysts.  Histogenesis.  Liquid  con- 
tents.—  Dermoid  cjrsts.  Mixed  tumours.  Origin. —  Parovarian,  hyaUne,  and 
papillary  cysts. — Medium-sized  cjrsts.  Small  residual  cysts.  Follicular  cysts. 
Cystic  disease  of  the  ovary.  Fibro-cystic  change  of  the  ovary.  Cysts  of  the 
corpora  lutea. — ^Tubo-ovarian  cysts.— Pathological  anatomy  of  the  pedicle.  Cysts 
enclosed  in  the  broad  ligament.  Retro- peritoneal  cysts.  Adhesions:  Ascites. 
Apoplexy.  Suppuration.  Twisting  of  the  pedicle. — Peritoneal  generalisation. 
Metastasis,    (a)  By  spontaneous  infection  ;  (6)  by  operative  infection. 

From  a  histogenetic  point  of  view  tumoiii^s  of  the  ovary  have 
been  divided  into  new  growths  of  connective-tissue  origin  and 
new  growths  of  epithelial  origin.  The  first  group,  dermoid 
tumours,  comprises  fibromata,  sarcomata,  and  myxomata,  all  of 
which  are  very  rare,  and  particularly  the  last-named,  llie 
second  group,  epithelial  tumours,  comprises  the  cysts,  carcinoma 
or  alveolar  epithelioma,  and  adenoma  or  mucoid  epithelioma. 

From  a  clinical  point  of  view,  the  best  division  is  into  solid 
tumours  and  cystic  tumours.  The  latter  being  infinitely  the 
more  common,  deserve  to  receive  the  first  attention  of  the 
practitioner. 

Pathohgical  anatomy  of  ovarian  cysts. — P]very  portion  of  the 
tubo-ovarian  apparatus  may  be  the  starting-point  of  cystic 
vol.  m.  1 
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fonnalton ;  Uje  cortical  portion,  and  the  medullary  or  parenchy-  j 
matons  portion,  the  lower  border  or  hilum,  the  region  between 
the  tnbe  and  the  ovary,  where  remnants  of  the  Wolffian  body 
are  often  to  be  found  (RosenmUller's  body  or  the  parovarimn, 
hydatid  of  Morgagni,  obliterated  remains  of  Gartner's  canal). 
EsBentially  distinct  from  a  histogenetic  and  anatomical  point  of 


Pig.  337.— Tettioft]  aectlon  of  the  orary 


Otbi  the  whole  o(  the  free  EiirFftce  of  Ihe  Oraryia  eeen  u  layai  of  ojlindrittd  epi- 
llielium  cells  (germinating  epiihcUuta  [Keimepithel  of  the  Germans]).  At  oar 
spot  thtati  is  a  depicuion,  like  the  linger  of  a  glove,  which  tlinutB  a  tube  of  this 
epithelium  into  the  tienne  of  the  ovaiy.  Below  ig  a  layer  of  dense  connCclJTe 
t[une,in  which  are  seen  j'ouui'  follieles  ajid  oviises.  On  the  left,  towarda  the 
middle  of  the  cectioD,  nrc  two  follidev,  aomewhat  older,  with  completely  deTeloped 
Oinlei.  On  the  right  is  the  stellate  and  folded  cicatrix  of  an  old  follicle.  In  thi$ 
region  ■•  atso  ae«n  the  atroma  of  the  hilnm,  rich  in  veaBela,  and  the  tranaveiae 
faction  of  Ihe  tabes  of  the  parovaiinm.  The  largest  toIUele,  on  Ihe  lelt,  encloeea 
two  omles,  and  allows  of  the  recognition  of  the  general  atrttcture  of  the  foltielea, 
fibrous  meabraDe,  gmnnlar  membmne,  and  the  proligeroas  diao  with  the  ovule. 
In  the  latter  are  also  to  be  diitinguished  the  lona  pelluddo,  the  ;elk,  the  gcr* 
niinnting  vesicle  and  ila  nncleolua. 

view,  these  various  new  growths  sometimes  artificially  range 
thomselves  in  the  same  clinical  variety ;  thnB,  to  mantJon  an 
<>xample,  the  single  fact  that  a  cyst  is  enclosed  in  the  broad 
ligament  is  sufficient  to  constitute   it  one  of  a  very  deGnltf   , 
sHi^ical  class :  now  this  omilosed  cyst  may  have  originated  ( 


A.  Large  cysts 
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situ  (unilocular  cyst  with  limpid  contents),  or  may  have  come 
either  from  the  hilum  of  the  ovary  (papillary  cyst)  or  from 
the  parenchyma  of  the  ovary  (glandular  cyst),  and  have  in- 
serted itself  between  the  layers  of  the  broad  ligament  by 
separating  them. 

From  the  point  of  view  of  anatomical  description,  it  is 
necessary  to  distinguish  cysts  according  to  the  sizes  they  may 
attain  ;  there  are  some  which  never  exceed  a  moderate  size  and 
may  be  unnoticed,  or  only  give  rise  to  symptoms  which,  although 
painful,  do  not  compromise  life  itself.  Others,  on  the  contrary, 
grow  with  great  rapidity  from  the  time  at  which  their  develop- 
ment (the  origin  of  which  is  sometimes  lost  in  the  embryonic 
period)  commences  to  progress. 

I  shall  classify  ovarian  cysts  in  the  following  manner : — 

I.  Proligerous    or   proliferating   glandular 

cysts. 
II.  Proligerous    or    proliferating    papillary 
cysts. 

III.  Dermoid  cysts,  simple  or  mixed. 

IV.  Parovarian  cysts,  themselves  comprising 
the  varieties  hyaline,  papillaiy,  and 
dermoid. 

I.  Small  residual  cysts  (arising  from  the 
hydatid    of  Morgagni,  or    the  hori- 
B.  Medium-sized  cysts  %  zontal  parovarian  duct). 

II.  Follicular  cysts. 
ni.  Cysts  of  the  corpora  lutea. 

Lastly,  ovarian  cysts  may  contract  adhesions  with  the 
Fallopian  tub«».  and  form  a  distinct  variety,  viz.,  tubo-ovarian 
cysts. 

A.  Large  cijah,  I.  arvdH,  Froligerous or  jy^oliferating cysts. — 
The  appearance  of  these  tumours  is  very  variable ;  however, 
certain  common  characteristics  allow  of  their  receiving  a  general 
description,  to  which  I  shall  afterwards  add  the  special  details 
relating  to  each  variety. 

The  two  ovaries  may  be  affected,  but  the  development  in  each 
is  then  not  the  same.  Thus,  while  one  side  may  be  the  seat  of 
an  enormous  tumour,  the  other  may  show  only  a  commencing 
change  that  scarcely  increases  its  size.     The  surgeon  must  never 
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foi^t  to  examine  carefully  the  ovary  on  the  supposed  healthy 
side  before  closing  the  abdomen.  The  volume  may  be  Buch 
that  the  whole  abdomen  is  filled,"  the  costal  cartilages  pressed 
back  and  everted  in  such  a  manner  that  after  the  tumour  has 
been  removed  the  woman  Baggests  the  appearance  of  a  fi^ 
prepared  for  cooking. 

The  shape  is  approximately  spherical  or  ovoid,  but  with 
bossy  projections  over  the  weak  spots  that  have  yielded  more 
than  otbera   before  the  distension.      In  the  places  where   the 


Tig.  338. — Bcheme  ot  tbe  tobo-ovuiBD  appsratas  to  ihov.-  the  direrse  origins  of 
cjtU  (J>saKa). 

lo,  glindular  multiloenlar  cyst  dereloped  in  1,  the  ovarian  parenchyma;  8, 
papillary  cyst  developed  in  3,  the  tiuue  of  the  hilam  of  the  orary  \  4,  unilocular 
cyat  of  the  bioid  ligunent  independent  of  the  puoTarinm,  10  ;  5,  unilocniar 
(^  ot  the  brad  ligament  stoated  above  the  tabe  but  in  oonnection  vjth  it ;  6, 
limilar  cjat  sitoated  quite  cloee  to  7,  the  tnbo-ovarian  ligament;  8,  hydatid  of 
Morgagni,  vbicb  1>  never  the  atarting-point  of  a  large  cyst ;  9,  cyBt  developed  at 
the  expense  of  a  boriiontal  parovarian  duct ;  1 1,  cyat  developed  at  the  eipenie 
ol  a  veitical  dnct ;  theae  ate  the  cjsta  that  farm  the  papillary  cysta  of  the  broad 
ligament  (Donn| ;  1*2,  13,  tract  of  the  obliterated  canal  of  OUrtner :  papillary 
cysts  may  be  developed  along  this  tract  (Cobleni),  and  would  be  the  origin 
ot  papillary  eyata  In  oonnection  with  the  nlenu,  13. 

wall  is  thickest  the  colour  is  pearly  or  blnish  white,  marbled 
by  the  veins  ;  in  the  thinner  portions  the  colour  is  of  a  violet, 
green,  or  blackish  colour,  according  to  the  nature  of  the  con- 
tents. The  external  surface,  smooth  and  oily  to  the  touch,  has 
tinmetimes  scattered  over  it  small  papillary  granulations 
resembling  either  tioga'  spawn  or  the  vegetations  of  certain 
*  It.  Uaglioni  (Hiitoriadeiuiqnistadel  ovario,^.  BiienDB-Ayrea,lS91)nmoved 
ftrom  a  wonan,  aged  te,  •  qrM,  weighing  85  hilogianDM;  ibe  patient  reeovertd. 
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macouB  plaques.  A  retracted  portion  or  pedicle  generally 
eujiports  tlie  tumonr. 

Tlie  internal  conformation  varies  greatly  according  to  the 
number  and  the  contents  of  tie  aubsidiary  cysts.  Cruveiltiier 
divided  cysts  into  anilocular,  multilocular,  areolar,  and  com- 
[loeJte.  Tliis  division  is  not  worth  keepiug,  but  it  is  uaeful 
for  descriptive  purposes  to  retain  the  terms  areolar,  nnilocalar, 
and  multilocular. 

'file  fir^,   it  is  known,  are   clue  to   the  destnictiou   of  the 


J.  330. — Olaadolu'  prollfeniiing  cjit  of  tlie  ovBrf,  of  aieoUl  ippeamnoe. 


I  iatermediatc  partitions,  vestiges  of  which  are  found  under  the 
Lfonn  of  spurs  or  trabeculje.-  One  sac  is,  as  a  rule,  of  pre- 
I  A^miniuit  size,  bat,  sometimes  there  are  two  or  three  equally 
I  large.  Side  by  side  with  cavities  that  contain  several  litres,  are 
L  them  foaud  small  cysts  no  larger  than  an  orange  or  a  walnut. 
I  At  certain  points,  even  the  whole  of  a  portion  of  the  tumour 
may  be  form<?d  by  an  agglomeration  of  very  small  cavities  sepa- 
I  n»ti-il  by  n  more  or  less  dense,  but  sometimes  gelatinous  tissue, 
I  and  giving  on  section  the  appearance  of  a  honeycomb  (fig.  339). 
I  In  tlie  so-called  unilocular  cysts,  which  surgically  deserve  the 
I  nauie,  the  anatomist  almost  always  discovers  a.  certain  number 
I  uf  ^condary  cavities  in  the  thickness  of  the  cyst  wall. 
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Tlie  cvst  wall  mav  often  be  divided  into  three  distinct  lavers, 
principally  near  the  pedicle ;  the  external  is  fibrous,  the  middle 
oompoeed  of  connectiTe  tissue,  and  the  internal  is  formed  by  a 
capQlary  layer  covered  by  epithelium.  The  veins,  which  are 
very  large,  perhaps  equalling  in  size  the  femoral  vein  or  even  the 
inferior  vena  cava,  wind  over  the  external  surface,  and  are 
adherent  to  it  like  venous  sinuses,  in  consequence  of  which  their 
wounding  is  very  dangerous.  Occasionally  broad  bands  of 
smooth  muscular  tissue  are  seen  spread  over  the  tumour  close  to 
the  pedicle.*  The  epithelium  covering  the  external  surface  is 
cubical  and  diiSerent  from  the  flat  peritoneal  epithelium. 

The  internal  surfiice  of  cvsts  is  covered  bv  a  verv  short 
cylindrical  epithelium.  Waldeyer  describes  one  layer,  Rind- 
fleisch  several.  Malassez  and  de  Sinetv  *  have  insisted  on  its 
polymorphic  characters.  They  discovered  a  sub-epithelial 
endothelial  laver,  and  showed  that  in  the  same  tvpe  of  cvsts  the 
most  varied  forms  of  epithelium  may  be  met  with,  irregii'ar  and 
superposed.  They  pointed  out  the  importance  of  goblet-cells 
upon  the  viscosity  of  the  liquid ;  and.  lastly,  they  establi>hed  a 
relationship  between  cells  derived  from  the  n«>nnai  tvpe  as  met 
with  in  cysts,  or  *'  metatypical "  epithelium  and  that  of  glandular 
epitheliomata  of  the  breast. 

On  making  a  secticm  of  the  wall,  depressions  of  the  epithelial 
covering  are  found,  giving  the  appearance  of  acinous  glands  with 
frequently  constricted  openings.  On  the  internal  surface  also 
vegetations  are  found,  formed  by  a  proliferation  of  the  stroma, 
the  characters  of  which  suggest  myxoma  or  fibro-sarcoma :  they 
are  covered  by  a  3ingle  layer  of  epithelium,  and  present  a 
brt^en-up.  dendritic  appearance.  Sometimes  epithelial  pro- 
longations of  tubular  shape  penetrate  them  from  below  upwards, 
and  give  them,  on  section,  a  carcinomatous  appearance ;  small 
cysts  may  develop  in  these  papillae.J  In  spite  of  the  hybrid 
forms  that  may  thus  be  frequently  constituted,  it  is  of  advantage. 


*  Iawkb  Tait  (Tht  ^ashoiog^al  iBportaoce  of  the  broad  ligam«it,  in  Bdi&b.  Xed. 
Joam,  Jnlj.  1889.  roL  3S,  p.  97)  has  Men  in  a  case  of  an  enonBOOB  erst  endoced 
bciwMM  the  laj«B  of  the  bnad  HgaiMBt  ao  thkk  a  layer  of  smooch  mnacolar  tiseae 
a«  the  erst  waD,  that  the  tnmoor  reMmbled  a  fiaTid  ntenu. 

f  De  Siaecj  and  ¥■?*— ^  On  the  stznccare,  ofigin.  and  deTdopncnt  of  cj^ts  of 
the  owvj  (Aich.de  ph;«ol^  li(78»  pp.89  and  Ui;  ibid^  1879,  pu  624:  ibid..  18M, 
p. 887;  ibid^  1881, pt.  224). 

I  OUfcanoL    Dia  Kxankh.  der  Oraoen,  Stnttgait,  1888,  p.  «4. 
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following  Wftldeyer.  to  distiuguish  new  growths  in  which  tbe 
principal  vegetation  is  of  epithelial  origin,  and  ends  in  the 
formation  of  glandular  tubules  (proliferating  glandular  cysts), 
I  from  those  in  which  it  is  principally  the  connective  tissue  of 
■the  cyst  wall  that  develops  and  projects  int«raally  in  the  form 
lof  vegetations  (proHferiting  papillary  cysts).  No  doubt,  at)  . 
BQaSnu'  has  pointed  out,  in  both  cases  there  occurs  the  same 
I  process  of  proliferation,  internal  in  the  one  case,  external  in  the 
Bother;  but  the  appearance  of  the  new  formation  none  the  less 

■  tutdergoes  a  considerable  change,  according  to  whether  the 
I  vitality  of  the  epithelial  element  or  that  of  the  connective 
■tiesne  element  predominates. 

I  LastJy,  there  exist  cysts  of  mixed  characters,  being  at  once 
VpapiUary  and  glandular.    Tlie  proligeroua  or  proliferating  gland- 

■  ular  cyst  is  characterised  by  the  abundance  of  small  glands  in 
I  the  (^^  wall. 

I     The  glandular  tubules  uf  new  formation  become  converted  into 

■  cysts  in  the  following  way:  their  orifices,  which  used  to  open 
I  into  the  principal  cystic  cavity,  become  obstructed  and  oblite- 
I  rated;  their  blind  extremity,  infundibular  in  shape,  then  becomes 

■  dilated,  and  otliei-  glandulai-  tubules  are  formed  from  it.     These, 

■  in  their  turn,  pa*:'  I  !\  rough  a  cystic  phase,  and  terminate  in 

■  giving  rise  to  daughter  glands.  In  consequence  the  tnultiplica- 
I  tion  of  the  glands  becomes  exceasiye. 

I  The  proligeroii9  or  proliferating  papillary  cyst  shows  indica^ 
B  tions  of  a  predominating  proliferation  of  connective  tissue;  the 
B  connective  tissue  forms  buds  tint  project  into  the  cystic  cavity, 

■  push  the  epithelium  in  front  of  them,  and  divide  Into  slender 
Bpapillifonn  brancheii.  These  dendritic  excrescences  may  fill  and 
Bdiabeiid  tbe  cyst  until  it  gives  way,  and  then  project  on  the 
Bextemol  surface  either  through  a  narrow  ci-evlce  or  through  a 
B,Ui^  rent.  The  cyst  may  then  seem  to  be  turned  inside  out, 
Bita  convex  sur&ice  being  covered  with  vegetations  originating 
B  &om  the  surface,  and  the  whole  appearance  of  the  tumour  l^elng 
B  completely  changed.  At  the  same  time  its  secretory  products 
B  bll  into  the  peritoneal  cavity  and  lead  to  ascites,  and  the  meta- 
W  etstio  formation  of  disseminati'd  papillary  masses. 

[      Tumours  tliat  have  originated  in  this  way  have  often  been 
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ilescrilted  as  superficial  papiUomata*  of  the  ovary,  whereas  really 

they  origiiiatetl  from  a  cyst  which  has  ruptured  and  disappeared.  < 
Nevertheless  the   vegetations   may,   apparently,   arise   directly 

from   tlie   surface    of  the   ovary.      Prochaska.   Gusserow   and  , 

Eberth,    Birch- Hirschfeld,   Marcliand,   Coblenz,t   have   related  | 

examples  of  this  condition.     But  cases  of  this  kind  really  ought  I 

to  be  descriljed  along  with  dehiscent  cvBts,  and  Coblenzs  two  j 

cases  plainly  show  this  relationship.     The  ovarian  Btronia  con-  I 

tained,  in  both  cases,  epithelial  tulles  in  the  way  of  becoming  I 

transformed  into  cystic  cavities,  and  in  tlie  last  case  there  Bveai  J 


Fig.  310.~-Smftll  prollfereCiDg  glandkilar  EjBt,  maldlDCDliir  (Donui). 
The  cut  Bnrfaoe  oF  the  cyst  waU  shows  seoondar;  cyats ;  inside  the  cyat  oni 
■eccndary  eaca  Is  to  be  leeii  roptiired. 

existed  commencing  fonnation  of  papillae  ui  the  interior  of  these  I 
small  cysts.     Moreover,  on  the  sorface  of  the  ovary,  side  by  side  I 
with  the  large  papillary  mass,  small  vegetations  might  be  seen, 
starting  from  depressions  formed  by  ruptured  superficial  cyste. 
One  is  therefore  justified  in  saying  that  the  superficial  papil- 

*  The  word  "  papilloma"  haiiag  already  received  s  different  hi«tologio»l  significa- 
tJon  is  bere  badly  chonen,  and  should  only  be  [ued  w  a  deacriptiTe  tetm,  withoat  ■n; 
value  in  retfttion  tohiBtologicil  clauification.  Terrier  very  justly  pointed  thie  ont 
(BuU.eCH^.delaSocdeChir,  I88S,  vol.  12,  p.  411). 

t  Cobleni.  Da»  onrial  Papillom  in  pathotogischer  AnaWmie  and  histogenetiecher 
BciiehsnK  (Tircbow's  Arch.,  1880,  vol.  82,  p. 'J£8),— Die  papiUHren  Adenokyatom- 
n  (Zeltwhr.  f  Oob,  □.  Oyn.,  1883,  vol.  7,  p.  14). 
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j  loroa  of  the  ovary  is  itself  nothing  more  than  the  product  of  the 
I  mptnre  of  very  small  superficial  papillaiy  i^ysts.  In  this  way, 
f  tihn.  we  get  nn  explanation  of  the  cases  in  which  a  papillary 


Fig.  Ml.—Prolifcntiaggluiilulir  cyst  ottha  ovary  (Wjder). 
Tbi*  flgore  i>  to  '^liow  the  origin  of  UiB  innllitocoiar  pioligerouB  gkndulucjst  nt  tiie 
expeue  of  the  gluiduUr  nibale<  □(  tlie  oroty.  Dividad  normal  eluodtilnr  tubiiloa 
(ol  PflUfter)  an  to  be  mcd.  At  other  points  (on  the  rigbt  uid  top  of  tlie  figure) 
mne  of  ihcTC  tubolea  are  already  Bomewhat  enlarged,  Bppraiimsted  to  ooe 
Mtothei  and  leparated  by  a  Sne  mesbn-ork  of  coocectiTe  tiB?u<.'.  One  on  rIbo 
ate  bpw  two  cavities  become  tiised  into  one  cyst  by  the  destrnctioa  of  the 


lnteit«ning  wkII,  t 
wrong  fpur,  whicli 
oirimzH  that  have  ni 


]  the  left  and  nbove  ii  Hen. 


mty  of  medium  Kie,  ■ 


n  remnant  ot  the  interrening  n 
ic  degcDETatian.    Tbe  lower  portion  ot  the  figure 


it  oooupied  by  larger  csvi^e*  vith  gentle  depret 
ot  tbe  gUnduUr  tubules  and  tbe  cyata  resulting  froiD  their  de^en 
faesntitnl  layer  of  columnar  epithelium.  Tbeir  contents  hare  escupi 
cMtion ;  in  one  place  only  can  n  small  cvllulsr  masB  be  recDgnised 
porting  mesbwork  is  Gbrotii  wiiii  a  fairly  krge  number  ot  ronoil  a 


I  cyat  has  been  fonnd  on  one  side  and  a  papilloma  of  the  ovai-j' 
Ion  the  other,* 

•  Vr.  Kette).     ItygiiM,  IS87,  vol.  49,  So.  3  (Anal,  in  Centr.  f.  Oyn.,  1887,  No.  IS, 
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I^apillary  cysts  are  very  often  enclosed  ^vitliiu  tie  bro 
iiiL'ut,  for  they  develop  either  from  remnants  of  the  Wolffini 
or  from  the  biluni  of  the  ovary,  or  Ibey  penetrate  these  i-estigi 
(IJoran)'  thus,  starting  from  Ihi'  adherent  edge  oi"  the  ovi 
till-  tnmour  naturally  finds  its  way  by  development  between  Hu 
layers  of  the  broad  ligament.     On  account  of  it."  assuming  tb] 


I 


vcrsl  points.) 
L-  voiiooa  cjitic  ciki.-itiei  an  Kparated  bj  trabeonlie  of  draie  Gbroiia  tisEnc. 
EbioiiB  1j»nd1fm  with  fine  Tueular  branches  project  from  the  wall  of  the  cj'St  Mid 
divide  iota  ■IfiTider  nmiScatioiiB.  Then  are  tUey  which  give  rise  to  th«  papillary 
or  cauliHjirer  appesnuice.  Above  thsm  there  is  a  single  larer  of  cylindrical 
epithelium  of  medium  eiie.  (la  other  cjrstio  csvitiee  there  were  no  papillomata, 
but  the  wall  was  smooth,  or  at  mogt  ebowod  email  ncbntnched  bnd;.  The  oon- 
tents  III  the  pnpitlary  lacs  wete  viscid  nnd  milky,  thof  e  of  the  othere  wore  cteai, 

position  it  incveaB6B  in  size  with  less  rapidity,  and  also  gives  rise 
to  thosi-  ciirapreBsion  symptoms  that   constantly  follow  in  t 
train  of  all  intro-Ugamentous  tumoars  tightly  liotind  down  in  t 
nraf  of  thf  pelvis. 
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P^rforabion  of  the  boc  by  the  papillary  vegetatioiiB  that  it 
incloses  may  (iccur  consequently  not  only  in  the  direction  of  the 
leritoneal  cavity,  but  also  in  the  ilirection  of  the  deeper  lutrta, 
iritJi  llie  rsenlt  that  tiie  cyst  may  become  very  intimatt'ly  adherent 
u  the  |)elvi».  tiie  bladder,  the  rectum,  or  the  uterus,  the  fnndufl 
F  which  has  ftomefcimes  been  observed  to  be  invaded  by  the 
wlh.*  It.  is  not  very  uncommon  to  find  in  tlie  papillary 
ifli«  amal)  calcareous  concretions  like  grains  of  sand  (corgiora 
•a),  Tliese  concretions  sliow  some  analogy  with  the 
iJky  depottite  that  are  found  in  some  placentas.  These  cal- 
roaHsea,  of  course,  are  found  in  other  very  vasonlar 
9  {f-ij;  tumours  of  the  arachnoid,  angeiomata,  &c.),  and 
tsvB  obtained  for  them  the  name  of  psammomata. 

I   The  mode  of  origin  of  proligerous  ovarian  cysts  (glandular 

i  papillary)  has  givi'u  rise  to  veiy  many  discussions,  and  the 

pibject  is  not  yet  definitely  settled.     The  old  "  hydatid  "  idea 

Bad  in   1807   l>eeii  replaced  by  Jleokel's  theory  of  "dropsy  of 

^  Onialian  follicle,"     Upon  this  Huguier  and  Bancbett  had 

k)lace<1  tiom"  r<>strictions.  accepting  the  follicular  theory  only  for 

'mpln  cysts,  unilocular  or  mnltilocular.    For  the  more  complex 

nrieties,  aftiir  Cruveilhier,  Virchow,  and  Rokitansla's J  works 

i  appeared,  new  formation,  combined  with  areolar  or  colloid 

ineration  of  the  ovary,  was  invoked.      The  stroma  and  its 

ioUoid  degenenition  then  were  regarded  as  playing  the  chief  part 

11)3  the  epithelial  element  was  completely  ignored;  the  same 

iorred  in  RindBeisch  and  Mayweg's  n-ork3.§ 
'  The  importance  of  the  epithelium  in  the  origin  of  proligerous 
fcyst^  was  first  strongly  advocated  by  Klebs  and  Wttldeyer.||     I 
ihall  give  a  sJiort    account    of    Waldeyer's   views,   which  are 

ID  ovnriAD  c!jRtDiiia  wltb  papUlomatooa  gronttm  eilpnd- 
e  fuudiH  uteri  (Ued,  Record,  New  Tori:,  IS*},  lol.  17, 
ST). 
I  t  L.  J.  BadcIwI      Pulbotugical  auutom/  of  ovariui  cysts  llle'in.  de  TAcod.  de  He'd., 
IBU,  p.  M) 

L  I  CnTeOhier     Patholog.  ftnM.of  Hie  humao  bodv.    Puis,  I?30-I843.— R.YInhiiir 
Bu  KlerttdduvDlloid  (Verh.  der  Gesclli.  (.  Oeb.  lit  Berlin,  I84H,  vol.  8,  ]>.  SOS).— 
jilalciuuuky.    Debeidiecptv  (DenkMhr.  der  k.  Aknd.  der  Wiw.  tn  Wira.,  1849). 
f  Xa5<r«g.      Ule  Rntwickluagagcfcliiclite  der  CjitengeschnUlBte  des  Eientocln. 
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accepted  at  the  present  day  by  a  large  number  of  authorities. 
It  is  well  known  that  in  the  embryo,  the  ovary  encloses  a  large 
number  of  epithelial  tubes,  derived  from  the  germinal  epithelium 
that  covers  the  organ.  These  tubes,  named  after  Pfliiger,*  are 
later  on  destined  to  divide  and  become  constricted,  giving  rise 
to  the  Graafian  follicles,  which  are  a  secondary  evolution  product. 
In  the  newly-born  child  some  of  them  are  still  to  be  found,  and 
possibly  they  may  abnormally  persist,  or  even  by  an  anachronism 
be  formed  in  the  adult.  Their  persistence  at  a  somewhat  ad- 
vanced age  cannot  in  some  cases  be  doubted,  and  Slavjanskyt 
found  some  of  them  in  a  slightly  cystic  condition  in  the  ovary 
of  a  woman  aged  thirty.  Exceptionally,  these  tubules  may 
undergo  cystic  change  before  puberty,  and  in  the  infant  they 
may  be  found  of  the  size  of  a  pea,  only  developing  further  after 
the  establishment  of  adult  life.  I 

*  The  following  is  a  Bhort  description  of  the  germinal  epithelium,  the  primordial 
OTules,  and  FflUger's  tubes ;  I  take  it  from  Be  Sindty.  Practical  treatise  on  Gynae- 
cology, 2nd  edition,  Paris,  1884,  p.  610  : — 

**  In  the  early  days  of  embryonic  life,  about  the  fourth  day  of  incubation  in  the  chick, 
at  the  anterior  portion  of  the  Wolffian  body,  a  thickening  of  the  epithelium  is  seen 
to  take  place.  At  the  same  time,  and  at  the  same  point  beneath  this  thickening,  there 
occurs  the  formation  of  a  bud  of  connective  material.  Amongst  the  cylindrical  cells 
that  make  up  the  major  portion  of  the  epithelial  mass,  called  by  Waldeyer  germinal 
epithelium,  a  few  cells  are  seen  of  larger  size,  rounded,  and  furnished  with  a  large 
nucleus;  these  elements  are  denominated  primordial  ovules.  For  the  satisfactory 
study  of  the  first  stages  of  this  development  in  man,  Waldeyer  advises  the  selection 
of  a  foetus  about  9  cm.  in  length.  In  a  foetus  of  from  three  to  four  months,  the  ovary 
is  almost  exclusively  composed  of  what  will  afterwards  be  the  cortical  substance. 
The  medullary  substance,  formed  by  vessels  and  embryonic  connective  tissue,  presents 
the  appearance,  on  transverse  section,  of  an  isolated  pedicle  for  the  cortical  substance 

with  which  it  only  communicates  over  a  very  small  space At  five  months 

the  ovary  presents  new  important  modifications.  The  strands  of  connective  tissue, 
thicker  and  more  abundant,  limit  very  clearly  the  kind  of  article  known  under  the 
name  of  PflUger's  or  Valentin's  tubes  or  utricles,  called  also  by  some  anatomists 
glandular  cords.  At  this  age  the  formation  of  the  primordial  follicles  by  constriction 
of  the  tubes  may  be  perfectly  well  followed  out.  Primordial  follicles  are  also  seen, 
completely  isolated,  in  which  is  very  clearly  to  be  distinguished  the  ovule  with  its 
vesicle  and  its  germinal  spot  surrounded  by  a  row  of  epithelial  cells  and  by  a 

limiting  layer  of  connective  tissue At  birth,  on  the  surface  of  the  ovary,  the 

germinal  epithelium  with  its  two  kinds  of  cells  is  still  found,  but  now  the  round  cells 
have  become  fewer  in  number.  The  ovarian  tubes,  anastomosing  with  one  another, 
are  for  the  moat  part  separated  from  the  external  epithelium  by  a  thin  layer  of  con- 
nective tissue.  However,  a  few  are  still  seen  in  which  the  communication  between 
them  and  the  germinal  epithelium  can  very  clearly  be  made  out ;  the  persistence  of 
this  anatomical  arrangement  has  even  been  observed  in  the  adult." 

t  Slavjansky.  Bull,  de  la  Soc.  anat.  de  Paris,  Dec.,  1878,  and  Ann.  de  Gyn.,  Feb., 
1874,  voL  8,  p.  126. 

X  BchrOder.    DiseaMS  of  the  female  generative  organs,  French  trans.,  1886,  p.  894. 
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One  may  therefore  say  tbat  not  only  are  all  ovarian  cysfa  con- 
I  genital  in  origin,  but  that  many  of  them  esiat  as  such  at  birtb, 
I  and  may  either  remain  stationary  or  take  on  development  in 
I    later  life. 

When  a  cyat  ia  formed  at  the  expense  of  Pfiiiger'a  tubes,  tbe 
oentral  cells  soften,  become  liquefied,  and  the  distended  walls 
'  of  the  tubes  vegetate,  and  by  budding  pve  rise  to  new  tubes. 
I  'Hie  most  complex  cyst,  therefore,  of  adult  life  has  always  been 
I  at  the  commencement  a  small  simple  sac  in  the  midst  of  con- 
nective tissue  and  lined  by  an  epithelium,  which  is  neither  more 
■  less   than   the    primitive    glandular    epithelium   partially 


g.  818. — FupQlai;  cyatBtuting  from  the  hilam  of  the  oiary  IDoranJ. 
I  Oa  the  left  and  below,  Uie  oysrj  ia  Been  tlmoet  intact.      The  cjst  had  developed  in 
the  broad  ligament.     An  opening  into  tbo  latter  diBCoTen,  nbove,  n  portion  of 
the  FallaplBD  tube.    Part  of  the  CTIt'Wall  haa  been  removed  to  show  the  papillary 
its  iDtamal  surface. 


I  liquefied  to  form  the  contents  of  the  cyat.  The  fusion  of  several 
of  these  primordial  cysts  enda  by  forming  tie  moat  enormous 
[  cavities ;  every  unilocular  cyst  has  commenced  by  being  multi- 
I  locolar  (Wnldoyer).  I  have  already  shown  how  the  later  vege- 
I  tation  of  the  walls  gives  rise  to  papOlary  projections,  from  wliich 
I  an  important  variety  of  ovarian  cysts  derives  its  name. 

Mala^sez  and  de  Sinety"  do  not  admit  the  preponderating 
Bull,  de  U  8oc.  D. 


u 
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part  attributed  by  Waldeyer  to  I'flijgcr's  tubul^t.  Aooufding  tol 
tiiem.  Die  germinating  epithulium  on  the  sarfaco  i>t't<lie  ovarjr  Isl 
the  true  mother-tisBue  of  the  new  fi^xjwtli,  and  tin-  ji«mv6«  Iw^nS'l 
by  invagination  of  tbe  epithelium,  but  this  epitlielial  new  foni)»-'l 
tion,  which  under  physiological  conditions  ends  in  tbi>  formatBon^ 
first  oF  PflUger's  tnbes,  and  later  in  Graafian  follicles,  ander^ 
pathological  conditions  does  not  Iwcome  ao  highly  ttpt^cialiaed,  1 
and  only  ends  in  the  common  type  of  lining  epithelium,  givia^l 
riae  to  tubea,  or  more  or  less  spherical  cavities,  which,  according  I 
to  tJieae  autliorities,  have  only  the  most  remote  re*.emb1ouoe  b>  ■ 
I'flllger's  tubules  or  Graafian  fitllicles.     ytrucl  by  the  Msem-J 


Fig.  314  — Papillwy 


of  the  ovarlM  catering  both  bnwil  lij^ainent-  IDaru). 


blance  between  the  epithelium  of  iheae  tumours  .ind  tin-  lining  I 
epitheliumofnomml  mucous  surfaces,  Malassez  suf^geatB  for  tliom  I 
tlie  name  of  '■  mucoid  epithelioma."*  This  term,  though  very  I 
exact  fi-om  a  histological  jwiint  of  view,  leads  to  bohip  ix>nfusion  I 


ODe  WDiild  at  firat  think  betwesn  [hoTieirof  ilieec  iiiilhuCT  »; 
of  W»ldBjer,  as  Ibis  penlenec  bj  Do  SiutCJ  proves  (/oc.  cil.,  p,  7U'  i ;  -  Tlie  foi 
of  these  gjbIjc  apitheliomota  p-eall;  rcKmbler,  therefor*.  wIiHt  we  know  a!  th 
of  dFTelopmeot  of  Ibe  DOTmal  orary  by   moBiu  of  iDTBginaiior    at   tb«  1 
epilfaeliiiiD-  Onemight  fnicher  atk  oneself  if  the  penetraUon  of  llicaQifw»«lnllK]iam  I 
into  the  ovarian  alromi  a  really,  tnjm  eommenfeinent  to  end,  a  recent  phen 
or  -nhctlierit  does  not  remit  from  oou^e  mal-developmeat  of  the  orgDn.  o  L:t 
favmatioD,  the  evil  effects  of  which  da  not  ahow  themaelnw  till  later.    It  i»  \ 
tma  o(  ideas  tlint  the  important  part  bu  bcpn  auigned  to  the  pertbtenou  of  Pt6if«t'a 
tiibu  in  the  adult,  obsCTiied  in  lome  c»«e*."   Do  not  Uujso  wotie  tnritlj-  rrcagnito  the  1 
probability  of  Waldeyer'a  theory  ? 

Bull.  d«  la  Soc.  Anftt,  I.T4,  p  SiS  and  (oU. 
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I  in  cliiticAl  langnage,  elitct.'  the  word  epithelioma  Uas  long  eoii- 
I  vf^yed  an  idea  of  malignaucv' :  tlit^  luuiie  way  be  said  of  the  teim 
■■  cysUwpiUielioma,"  iidopt^jd  by  some  writers."     To  my  mind 
I  tlip  name  "  proligeroue  cyst "  is  iireferabli;. 

H&ve  papillary  cysts  n  ditferent  histo^iiesiB  to  glandular 
[  pysta?  In  1887  Olshousen  suggested  the  hypothesis  that  they 
originated  in  the  parovarium,  after  Waldeyer  had  shown  that  it 
I  penetnites  into  the  hilinn  of  the  ovary.  The  reasons  invoked 
I  were  the  presence  of  eylindrical  epithelium  and  the  frL'Ljneut 
I  inclnsion  of  the  cysts  within  the  broad  ligament.  FisoheU 
I  aftvrvi-ardB  developed  this  idea,  and  asserted  that  these  tnmonrs 
I  were  derived  from  cells  of  the  grannlar  membrantt,  which, 
I  kucording  to  him,  originated  undoubtedly  from  the  Wolffian 
1  body.  In  spite  of  the  sopport  accorded  by  Doran  J  tx>  this  view, 
I  by  showing  specimens  in  whicii  the  ovary  existeil  side  by  aide 
I -with  a  papillary  cyst  that  sprang  from  the  hilnm  (fig.  3i3),  it 
T  cunnot  at  present  be  accepted  without  reserve.  In  point  offset, 
I  !l[archand  and  FlaiscldenS  have  shown  that  these  cysts  may 
I  originate  on  the  surfaci-  of  the  ovai-y,  and  that  they  then  contain 
I  ciliated  epttlielinm,  eontiuuoas  with  the  germinating  epithelium. 
I  Moreoii-er,  as  Marchand  remarks,  it.  is  very  easy  to  conceive  that 
I  the  cilinted  epithelinm  in  the  cysts  may  pathologically  hi- 
ld(.-rived  from  the  germinating  epithelium,  since  this  relationship 
loccnra  normally  for  the  tulial  epithelium;  with  regard  to  the 
Ijapillary  atnicture,  it  also  occurs  in  the  tubal  mucous  membrane, 
l&nd  there  Jb  nothing  sarprising  if  a  similar  arrangement  take 
Jilaou,  under  morbid  conditions,  in  a  similar  tissue. 

Snmniing  up,  therefore,  the  germinating  epithelium  is  the  seat 

■  Paul  SfeEoDd.    InterDacionaJ  eacyclop.  of  nrgcry,  FMncli  tcwUn  Parin,  ISSn. 

t  W.  PiMhd.     Arch,  f,  Gra,,  IH73,  vol.  IS,  p.  IBS.— The  origin  of  Ihe  cell*  of  the 

tnlKaiieUitlU  a  uiHtlcrot  douM.    Watileyti  lKli«TM  IhnC  the;  nodtiie 

f  AtsIm  bBTe  J  GDBimcn  oiigin,  and  regonl^  Uiem  as  a  dcrivstive  of  the  genniul 

■*|Uthallum.      AccotdlDg  to  Hb  and  Eulliker  the  wDe  of  Lte  (traauliir  niembrane 

-»fg!nite  Kt  the  hUnm  from  tlie  caoalionli  of  the  Wolffiiin  bodlsi.     Cf.  Knillher, 

mlKUiiDgigachkbla.    Leipiig,  IS7U.— Hia.      VntenuchungeD  nober  iliu  Ei,  ic. 

ilBchr  f.  Adm  u.  Bntw,.  1n;7,  vol.  I). 

'   ;  Albu  Doiin.    Clinical  and  pMhologioal  observationB  on  tumoiiri  ot  the  01017. 

tandoB,  IHML  pp.  «1  and  eg  i6^B.  15  rmd  1«). 

i  r.  U«di»ud.      Dritiagp   lur   K«mitnUs  der  OvarialCnnioren.      BiIIb,    IS;!).— 
"f .  iriataolllen.    Zur  Leliro  ron  rJcr  Entwickelnag  der  papillaren  KyrtoiiiH  oJer  mulli- 
t  FiiiunwffpitbelliyBloine  des  OTarinmB  (ZeitBChr.  f.  Qtb,  and  G/n.,   1B81, 

tl  c,  p.  iai  J. 
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of  origin  of  papillary  as  well  as  of  glandular  cysts.  This  com- 
mon origin,  it  must  be  confessed,  does  not  entirely  satisfy  the 
mind.  How  is  one  then  to  explain  the  profound  differences  that 
exist  between  these  two  kinds  of  new  growths,  and  the  special 
characters  of  the  papillary  cysts  in  particular  ?  How  are  we  to 
explain  the  fact  that  they  are  more  commonly  bilateral,  their 
inclusion  in  the  sub-serous  tissues,  and  lastly,  their  greater 
degree  of  malignancy  ?  There  can  be  no  doubt  that  further 
research  is  necessary  on  these  points. 

I  shall  consider  at  the  same  time  the  liquid  contents  of  all 
kinds  of  proligerous  cysts,  although  there  is  a  sensible  difference 
according  as  the  cavity  is  glandular  or  papillary  ;  but  it  must  not 
be  forgotten  that  in  the  same  tumour  cysts  of  both  kinds  may 
be  present.* 

Speaking  generally,  the  contents  of  large  cavities  is  thinner 
than  those  of  small  cysts.  Except  in  the  majority  of  parovarian 
cysts,  in  which  it  is  clear  like  water  and  non-albuminous  (unless 
inflammation  or  effusion  of  blood  has  altered  it),  the  liquid  con- 
tents of  ovarian  cysts  feels  always  more  or  less  oily;  it  is  slightly 
syrupy,  sometimes  considerably  so.  The  colour  varies  from  the 
yellow  of  barley-sugar  or  from  apple -green  to  coffee  or  chocolate 
colour ;  these  deeper  tints  are  due  to  the  presence  and  alteration 
of  extravasted  blood ;  sometimes  plates  of  cholesterin  may  be 
found  in  it ;  in  small  cysts,  masses  like  grains  of  rice  may  be 
seen.  In  the  papillary  cysts,  on  account  of  the  absence  of  goblet 
cells,  the  liquid  is  never  so  viscid  as  it  is  in  the  case  of  glandular 
cysts. 

Great  hopes  were  formerly  held  that  the  chemical  properties  of 
the  liquid  contents  would  serve  to  form  a  diagnosis  between  it 
and  ascitic  fluid  in  such  cases  as  the  external  characters  lefb 
some  room  for  doubt.  Unfortunately  these  hopes  have  not 
been  fulfilled.  Waldeyer  regarded  the  presence  of  paralbumin  t 
as  characteristic  of  ovarian  cysts.  It  seems  certain  that  it  is 
very  nearly  always  present  at  least  in  glandular  cysta  ;  papillary 
cysts,  however,  may   only   contain   traces.      Out   of  23   cysts 

*  OlBhausen,  he.  cit.f  p.  85. 

t  The  characterifltic  property  of  paralbumin  ia  that  it  is  precipitated  by  nitrie  acid, 
and  re-diflsolyed  immediately  on  the  addition  of  acetic  acid.  KcMomm  (The 
■pectroeoope  in  medicine,  London,  1880)  made  some  apectrosoopic  researches  npon 
thia  snbj  ect,  but  they  proTed  fmitlees. 
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wcamined  with  the  gbj-x-t  of  invtatigating  this  question,  Oerura ' 

found  paralbumin  in  18,  and  did  not  find  it  in  5,     I  may  add 

tiiut  the  prefence  of  this  sutetance  has  been  demonstratad  in  the 

esp«ctoratJou  of  bronchitis,  a  cyst  in  the  neck,  in  tlie  urine  of 

patients  a0<M:t«d  with  suppuration  of  bone,  and  even  in  some 

cases  of  aacite».     One  therefore  can  see  how  caatious  a  diaguosis 

I  based  upon  the  presence  or  abaeiica  of  this  substance  must  be. 

f  For  details  upou  the  methods  lor  isolatiug  paralbumin,  I  refer 

I  (lie  reader  to  the  special  works  of  Hoppert  and  Hammeraten.t 

Another  point  presented  by  chemical  analysis,  and  one  which 
I  seems  more  positive,  is  taken  from  the  amount  of  solid  residue 
1  in  the  Turious  liquids.  According  to  M6hn,  if  it  is  about  70 
I  grammes  per  litre,  tlie  case  is,  witJiout  donbt.  one  of  an  ovarian 
I  cyst.  According  to  Qu^qtj,  this  proportion  is  too  low,  and  is 
L  mach  nearer  100.  We  therefore  have  here  a  most  valuable 
I  criterion.! 

III.  Ltoriiu'id  ajuls. — Thesw  cysts  are  generally  small ;  but 
I  they  may  also  reach  very  considerable  dimensions  by  being  com- 
I  bined  with  proligerous  cysts,  ov  even  simply  by  reason  of  an 
1  inflammatory  attJick,  which  suddenly  augments  the  quantity  of 
I  their  liquid  contents.  Although  they  may  long  be  latent,  and 
I  even  may  nut  be  revealed  until  the  autopsy,  as  soon  as  they 
I  begin  to  increase  in  size  they  become  allied,  from  a  clinical  point 
mio{  view,  to  the  ordinary  or  proligerous  cysts  that  I  have  just 
VdefiCribed.  Both  ovaries  may  be  transformed  into  dermoid  cysts. 
I  Poapinel  §  has  collected  H  cases  of  this  condition. 

They  are  not  nearly  so  frequently  seen  as  proligeraus  cysts. 
lOlsbaoEen  has  collected  2,275  cases  taken  from  series  of 
Bonvriotomiea  performed  by  Spencer  Wells,  Keith,  Schrdder, 
EKrasaowski,  A.  Martin,  Billroth,  C.  von  Braun,  Esmarch,Dohm, 

•  n.T  Oenim     Kemieke  Stndterover  OYttriecyateviUaker.    Copenbsgen,  188*. 

♦  Hnppctt.  Ueber  den  Sachweia  dea  P»ialbuaiin»  [Pr»e.niti  Woeh,,  1876,  No. 
Kli). — BiunmneteiL  ZaiUohr.  (.  pbjilol.  Cheinie,  l^8S,  toI,  0,  put  3,  p.  194,  and 
I  ITlMla  likeft  FUrb»ndI,  1881.  vol.  16,  p.  401.— Ct.  alM  A.  Oonner.    Bin  Bettrmg  lur 

lien  DiBgnon  der  Orarkl  FlllMigkeiteii  (Zeitschi.  f.  <Hb.  u.Oyn.,  1884,  toI  IU, 

^p.  Iu3).     Beconcludee,  sftcr  a  critical  and  painBtuking  elndf  of  the  queatiOD,  thi!  il 

>  not  pe««ible  by  chemistty  to  definitely  diBgnose  the  fiiiid  from  nn  o*»ri»n  cyst. 

InmnumcD'i  Toctson  affoida  raliuble  QBeiitatice,  bat  ie  not  in  the  kasi  degree 


"   t  Quifno.     BuU  etyiia 
$  0    PODpJDeL     On  Che  g 
I<nu9i>,  Parii.  1S8S. 
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and  himself.     Out  of  this  number  only  80  cases  of  dermoid  evil 
were  loun<l  (3o  per  cent.). 

Their  inner  surface  is  lined  by  a  membrane  which  recalls  t 
skin  in  appearance  and  microscopic  atructnre;  it  cun8ist&of>4 
corneous  layer  formed  by  severat  rows  of  flat  cells,  and  benes 
if  are  tie  cells  of  a  tnie  Malpigliinn  layer, 

A  layer  of  fat  separates  the  dermic  layer  from  the  fibre 
shell  of  the  sac.     On  the  surface  of  the  dei-niis  are  to  bo  foni 
papillte,  which,  by  uniting,  may  simulate  the  appearance  of  J 
nipple*  and  hairs,  which  are  implanted  in  hair-follicles,  aom 


Fig.  346, — Dermoid  c;it  of  the  mtry. 

times  provided  with  sebaceous  glands ;  the  latter  were  first  1 
shown  to  exist  by  Friedlunder,  Sweat  glands  are  also  preaenL  j 
The  hairs,  implanted  or  loose  in  the  cyst,  are  long,  tawny  in  / 
colour,  stuck  together  by  sebaceous  matter,  and  rolled  up  into  I 
balls.  A  collection  of  sebum  reaembling  the  veniis  caseosa  filial 
more  or  less  completely  the  sac,  and  often  forms  kinds  of  isolated  J 
balk.  This  fat,  which  has  occasionally  an  oily  consistenojr,  i 
encloses  a  large  number  of  epithelial  cells,  crystals  mF  cholesterin  i 

•  D.  von  Yelila,  of  Bndn  Pe«tli  (7irFhow*>  Arcb,,  IS87.  vol.  tU7.  p.  MIG1,  bu  pab- 
liahBd  ttcariomc»»ecf  adcrnmidcjKcomainiagamaBiiiiia.  TheputlmlwulOTean  ' 
of  B|;e,aDd  bud  bomu  J3  ohildreD.  Ovariotomf  \tm  perfonnrd  for  a  dcnnoid  cjit 
conuimng  an  oily  mitteiial,  id  wbiob  wu  mixed  some  fair  bair  :  on  Uic  iniier  anrfue 
a  kind  of  munmn  wufoasdsi  large  us  b  child's  Hst;  b;  prounre  a  liquid  K^mUiiig 
coluBtnun  wu  mndo  to  exude  from  the  oippls.  TliB  KreoU  ol  the  tireiut  vu  rose- 
coloured,  end  Jt  WBi  nrrounded  bf  a  drcle  of  lulu. 
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■and  of  the  tatty  aculs.     Fnirly   freqnentlv  also  t.peth  and  boneB 
f  «re  found  in  these  eysta. 

Tlif  bones  an*  implanted  in  tlie  sac  wall  and  more  or  less 
licovcrod  by  Uie  dermis ;  they  are  irregular,  yiinerally  flattened 
lin  ehapt!,  and  «re  composed  of  a  compact  tissu«  ;  cartilage  exists 
I  in  email  masses,  and  sometimes,  as  Labb^  and  Venieuil  have  de- 


Th*  ejtt  WM  filled  with 


I 


s  tliitt  andoaed  aome  reddinh  bain.  The  n^  hoB 
-mol  Bkin.  Tbe  uppei  layer  m  the  Rgan  (on  Ihe 
iDlcmal  Kuiface  of  tbo  c;st|  lb  formed  of  cell;  preeaed  one  Kguntit  another,  and 
tbenfora  bemming  flattened  as  the;  approocb  tbe  eurface.  Beneath  this  there 
■re  too  layer*  of  fasdcuUled  connective  tis.<ue  aeparnied  fay  looae  adipose  tinn«. 
TIWM  t«o  layers  'end  to  one  another  atranJa  of  connective  ttune,  which  pene- 
trattf  throDgb  the  adipose  tiaine,  and  form  a  Sbraua  sugiport  for  it  Aji  important 
peealiartt;  of  tliia  preparatioa  is  tbe  presence  of  ludoriparoiui  glinda  aide  by  aide 
(ritli  aebaoeoDS  glands  that  often  are  provided  irit)i  h^r  foDfclea. 

Bcribcil,  tliose  masses  may  be  articulateil  by  the  intermediary  of 
bimtlles  of  fibrous  tiasne.  Tbe  teeth  fire  enclosed  in  the  wall, 
nntl  project  into  the  cavity  in  which  they  ai-e  implanted  from 
Ijony  il6briii  hollowed  out  into  kinds  of  alveoli  in  which  tJiej  are 
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loosely  fixed.  They  only  vaguely  recall  the  shapes  of  perfect 
t-eeth,  and  never  completely  correspond  to  the  incisors,  canines, 
or  molars  ;  the  cement  is  generally  wanting.  A  curious  remark 
of  Hollander  is  that  the  teeth  are  always  fixed  very  exactly  in 
one  position,  a  little  inclined  towards  the  median  axis  of  the 
body,  insomuch  that,  by  examining  the  interior  of  a  cyst,  one 
may  determine  to  which  side  it  belonged.  As  many  as  100 
teeth  have  been  found  (Schnabel).  Autenreich  has  described  a 
case  in  which  300  teeth  were  removed  from  a  cyst,  which  even 
then  contained  more.  Some  writers  assert  that  they  have 
found  carious  teeth.  But  as  Lannelongue*  says,  one  is  per- 
fectly justified  in  holding  with  Magitot  that  the  appearances 
were  due,  not  to  true  caries,  but  to  a  process  of  absorption. 

P.  Ruge  t  found  in  a  dermoid  cyst,  beneath  a  bone  that  re- 
sembled an  inferior  inaxilla  provided  with  molars,  a  small  mass, 
which  from  its  shape,  size,  and  acinous  structure,  gave  the  idea 
of  being  a  submaxillary  gland. 

Smooth  muscular  fibres  have  also  been  seen  in  the  dermis 
(Virchow) ;  with  regard  to  striated  fibres,  their  existence  is 
denied  by  Olshausen,  who  believes  that  such  cases  as  those  in 
which  they  are  seen  are  not  dermoid  cysts,  but  teratomata.  In 
point  of  fact,  many  writers  confound  these  two  classes.  Cruveil- 
hier  cited  a  case  in  which  nails  were  present, J  Baumgarten§ 
reported  a  most  remarkable  case  in  which  the  cyst  contained, 
in  addition  to  skin,  hair,  and  teeth,  a  body  resembling  an 
eye  provided  with  a  kind  of  a  convex  cornea,  and  an  epithe- 
lium analogous  to  the  retina.  In  this  cyst  also  there  were 
present  a  portion  of  mucous  membrane  analogous  to  that  of  the 
stomach  and  intestine,  and  lastly  some  encephaloid  nerve-sub- 
stance. 

The  presence  of  grey  nerve-substance  in  dermoid  cysts  raises 
great  diflBculties.  In  one  case  Virchow  found  some  lamellar 
nerve-substance,  like  that  obtaining  in  the  cerebellum.      Key 

*  Lannelongue.    Treatise  on  congenital  cysts,  Paris,  1886. 

t  P.  Buge.  Obst.  and  Gyn.  8oc.  of  Berlin,  Jan.  10,  1890  (Centr.  of  Gyn.,  1890, 
p.  99). 

t  In  the  gynsBcologioal  museam  at  Halle  there  is  preserred  a  dermoid  cyst,  fonnd 
in  the  body  of  a  goose ;  it  contains  many  feathers. 

§  P.  Baumgarten.  Yiichow's  Arch.,  1887,  toL  107,  p.  516  and  foU.— Betinal 
epitheliiim  had  already  been  found  in  Karcband's  case.  Bresl.  llrztl.  Zeitschr.,  1881, 
No.  21. 
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J  found  some  in  a  bony  cavity.  Kokitondlcy  in  a  kind  of  capsulo 
I  of  the  sac,  near  to  the  spot  wliei'e  a  bone  wna  itnpianttd.*  Other 
I  anatumist^  have  exceptionally  found  nei'vcms  filam-'nte  running 
I  to  enppty  the  teeth.t  Besides  these  solid  materials,  dermoid 
I  cysts  contain  u  milky  fluid,  often  mixed  with  uholesterin  plates. 
Mixed  tumours  formed  by  the  combinnlion  ff  dermoid  cyat» 
I'witb  Uie  other  varieties  of  ovarian  cyat,  have  long  been  kwowu 
I  Bnd  described. J  They  have  been  freshly  described  by  Poupiiiel, 
[from  whom  I  borrow,  word  for  word,  the  following  description. 
Ilii  onp  and  the  same  tumour  there  may  be  found  side  by  side 
vdermoid  cysts  and  cysts  with  epitlieliuui  of  various  kinds,  pave^ 
Imtiat,  cubical,  ciliated,  goblet,  polymorphic,  &fi.  Even,  farther. 
Ediit!  may  find  collected  in  the  same  cystic  cavity,  epidermis  with 

■  its  appendages  (hairs,  sebaceous  glands,  sweat-glands),  and  a 
■vnifurm  or  polymorphic  epithelial  lining.     Lastly,  the  internal 

■  lining  of  the  sacs  may  be  completely  formed  of  skin.      But  it  is 
inot  rare,  even  under  these   circumstances,  for  the   cutaneous 

pluuiig  to  be  incomplete.     In  point  of  fact,  ona  tinda  in  a  largo 

number  of  cases  that  the  skin  only  esiste  at  oni'  or  mure  points 

in  the  dermoid  cavity.     It  often  assumes  the  shape  of  a  large 

papilla,  which  ordinarily  serves  only  as  the  point  of  origin  of 

g<haint.     The  rest  of  the  wall  presents  a  smooth  fibroun  tippear- 

kDoe,  or  resembles  a  mucous  membrane  rat.her  than  the  skin. 

'  'This  deeeription,  t.hat  is  found,  so  to  speak,  at  each  step  in  the 

fObservation  of  dermoid  cysts,  makes  it  extremely   regi-ettable 

bhut  complete  histological  examinations  are  so  rare.     Without 

^onbt,  numbers  of  so-called  simple  dermoid  cysts  ought  really. 

o  be  classified  amongst  mixed  tumours. 

The  fibrous    framework    is    generally  exclusively    formed   of 

5  adult  or  myxomatous  connective  tissue.     However,  apart< 

vm  the  teeth,  which  ai-e  products  of  ectodermic   origin,  and. 

*   OUUUKU,  IvC.  cit. 
I    t  Ibbal  ud  t«gn»      Ball,  tie  la  Soc.  uiat.,  18G7,  p.  IDJ. 

L  t  LeberL    I^acdml  tieatiiti  on  genenl  And  Bpecisl  pathological  snaloiuv,  P^iis, 

"~,  ToL   1,  p.   2a8.— Bichwulil.    WUrab.  med.  Zeitsch,,  1864,  p.  iil—Si.  Martin. 

L  kliu.  Wocb^  March  i,  1872,  No.  10,  p,  113.— Erais.    Coireap.  f.  scliweii.  AenOe, 

1,  Ifo.  IVD.— Holicher.    Inang.  DUiert.,  GUttingen,  ie7H.— Finch.    Verbandl.  drtt 

I.  nud.  Oeacllsdi.  in  WUnbitrg.  IBT^  vol.  8,  p.  111.— FhilwhleD.    Zeiuchr.  I. 

It,  a  Gtti.,  1881,  ToL  6,  p.  127  (Sohrililor's  one),  and  vol.  7,  p.  448.— Spenoor  Wells. 

~  la  and  ntcriDe  tumoora,  1662,  pp.  II  aail  lU'l, — IdnnilauEae  and  Achutl,  ho.  tit., 

f, Si,  40.  aod  128.-0,  Ponpinel.    On  mind  OTariaa  tumour*  (Arch,  de  phjuol., 

"       m,  vol.  9,  p  394}. 
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which  are  never  met  with  except  in  the  neighbourhood  of  a 
cutaneous  covering,  one  sees  in  the  fibrous  walls  of  mixed  cystic 
tumours  cartilage  and  bone-tissue.  This  may  also  be  seen  in 
tumours  that  have  no  dermoid  character  at  all.  Poupinel*  has 
reported  a  case  of  mucoid  cyst  of  the  ovary  followed  by  generali- 
sation ;  in  the  cyst  wall  were  found  cartilaginous  nodules. 

Ossification  is  fairly  frequent  in  mixed  tumours  as  in  simple 
dermoid  cysts ;  but  consideration  of  the  mixed  tumours  elicits 
this  interesting  fact,  that  the  bony  plates  are  not  absolutely  in 
contact  with  the  dermoid  portions,  and  that  in  some  cases  they 
are  quite  independent  of  them.  Lastly,  in  the  stroma  of  mixed 
tumours  other  tissues  are  often  to  be  found,  such  as  smooth 
and  striped  muscular  tissue,  nervous  tissue. 

The  two  ovaries  may  be  simultaneously  affected.  Then,  as  in 
the  case  of  a  unilateral  ovarian  tumour,  all  possible  combinations 
of  tumour  may  be  present.  The  two  ovaries  may  each  be  con- 
verted into  a  mucoid  epithelial  cyst,  with  the  epithelium  either 
of  one  type  or  polymorphic.  Both  of  the  cysts  may,  for  ex- 
ample, be  lined  by  ciliated  epithelium  (Brodowski,  &c.).  Often 
the  ovaries  have  each  been  found  transformed  into  a  mixed 
tumour  (Flesch,  Neumann,  and  Poupinel). 

Other  varieties  may  also  be  found,  such  as  a  dermoid  cyst  on 
one  side  and  a  mucoid  cyst  on  the  other  (Leber,  Young,  Herchl, 
Mugge,  &c.),  or  a  mixed  tumour  on  one  side  and  a  mucoid  cyst 
on  the  other  (Poupinel). 

The  question  of  the  origin  of  dermoid  cysts  is  one  of  the  most 
obscure  in  general  patholog}^f  The  view  which  regarded  them 
as  cases  of  ectopic  gestation  scarcely  deserves  mention,  since 
they  have  often  been  met  with  in  children.  The  theory  of 
diplogenesis  by  fcrtal  inclusion  is  also  inadmissible ;  the  exces- 
sive number  of  teeth  occasionally  found  is  amply  sufficient  to 
overthrow  it. 

The  term  ''  plastic  heterotopy "  used  by  Lebert  to  embrace 
all  cases  of  this  kind,  is  only  a  denomination,  and  not  an  ex- 
planation. 

Other  and  more  reasonable  hypotheses  remain;  that  of  parthe- 

*  G.  Poupinel.    TbesiH,  Paris,  1886.    (Case  168.) 

t  The  frequent  occurrence  of  purely  dermoid  cysta  in  certain  definite  regions  of  the 
neck  and  head  is  well  known  ;  on  the  other  hand  thoae  complex  tumours  that  hare 
been  designated  under  the  name  of  "  teratomata  "  are  frequently  seen  at  other  points 
(sacral  region,  epigastrium,  roof  of  the  palate). 
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*  which  invokes  the  power  of  the  germinal  epithelium, 
is  ivndered  doubtful  bj-  the  presence  of  analogous  formationa  in 
other  regions  of  the  body  where  this  special  epithelium  does  not 
J  exiet. 

The  "incarceration"  theory,  although  it  is  open  to  criticism, 
'   is,  taken  as  a  whole,  the  most  satisfactory  explanation.     By  it, 
'  it  is  allowed  that  during  intra-uteriue  life  certain  portions  of  the 
blnsloderm  huve  been  iinpriBoned  in  the  midst  of  the  tissues  in 
consequence  of  being,  as  it  were,  nipped  off,  and  have  afterwards 
taken  on  development,  giving  rise  at  the  same  time  to  a  dis- 
ordered formation  of  those  tiasues  that  normally  spring  from  it. 
Vorueuil  was  the  first  to  formulate  thia  ingenious  conception  to 
explain  cysts  of  the  branchial  clefts  in  the  neck  ur  the  heod.l 
1  The  researohes  of  His  on  the  "uxial  cord,"  at  the  expense  of 
which,  according  to   him,  the   generative   tract   is  developed, 
'  further  aid  us  in  understanding  the  complexity  uf  tha  elements 
that  are  found  in  the  dermoid  cysts  of  the  ovarj'.     There  are 
I  only  found  organs  in  the  formation  of  which  all  the  blastodermic 
1  layers  participatuig  in  that  of  the  axial  cord  take  place.     It  is 
impossible  to  differentiate  in  it  by  dissection  the  different  ger- 
I  ntinating  layers,  and  it  is  conceived  in  consequence  that  in  the 
[  ovary,  as  in  the  testicle,  portions  corresponding  to  the  lioniy 
I  layer,  to  the  medullary  tube  (ciliated   epithelium),  or  to  tlie 
r  middle  layer  (muscles,  bones)  may  go  astray.     The  incarceration 
I  theory  is  thus  very  powerfully  supported.  J 

Lannelongue§  frankly  accepts  tliis  theory.  He  remarks, 
f  further,  that  the  evolution  of  these  foreign  tissues  provokes  in 
I  tlie  organ  which  is  their  host  certain  modifications  of  structure 
I  and  certain  changes  of  relations,  independent  of  the  embryonic 
I  development,  which,  by  associating  themsi'lves  with  the  in- 
■  carcerated  tissues,  add  further  to  the  complexity  of  the  abnormal 
I  Jqruiation.  It  is  perhaps  in  this  way,  according  to  Lannelongue, 
t  the  union  of  proligerous  ovarian  cysts  with  dermoid  cysts, 
I  and  the  transitions  existJng  between  these  two  classes  of  new 

'  BitpiD  (On  the  patthenogeneUc  origin  of  dennaid  cysts  of  tbe  OTSiy,  Thma, 
Fhrii,  1881)  h&j  Buppoited  thia  tbeory 

:.  Frtakel.     Ueher  Dermuidcjaten  der  Ovoriea  u.  gleEchzeitige  Dermoids  jm 
EpwltofieiUD  (Wien.  med.  Wocli.,  IB8B,  No,  28,  p.  865;  No.  SO,  p.  flW;  and  No.  30. 

X  OUmttn, toe.eii,p. 401. 

;  lAsnelODgue  Uul  Achsrd,  lof,  til,  p.  128. 
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formation,  are  to  be  explained.  Nevertheless  Lannelongue 
does  not  entirely  abandon  the  conception  of  diplogenesis  in  those 
cases  in  which  considerable  traces  of  foetal  organs  are  found  in 
the  cysts,  which  have  from  this  cause  sometimes  been  described 
under  the  name  of  foetal  cysts.  According  to  him,  these  curious 
productions  are  partly  cystic  and  partly  of  the  nature  of  double 
monsters.  In  their  origin,  he  says,  the  production  of  double 
monsters  is  found  associated  with  that  cause  which  determines 
the  formation  of  cysts.  The  share  borne  by  each  varies  in 
different  cases.  The  higher  one  goes  in  the  series,  the  more 
does  the  double  monster  element  tend  to  preponderate  and  the 
cystic  element  tend  to  diminish,  until  it  reaches  extinction. 
Thus,  in  the  genesis  of  these  tumours,  two  factors  have  to  be 
distinguished :  the  production  of  cystic  cavities,  and  the  existence 
of  a  supplementary  centre  of  development.  The  admission  of 
this  independent  centre  is  really  made  to  explain  the  complexity 
of  the  new  formations ;  but  it  must  be  allowed  its  origin  gives 
rise  to  fresh  problems  quite  as  difficult  themselves  as  those 
which  this  hypothesis  endeavours  to  solve. 

IV.  Parovarian  mjsis, — From  a  practical  point  of  view  it  is 
impossible  to  completely  separate  cysts  of  the  ovarian  region 
independent  of  the  ovary  from  cysts  of  the  ovary,  properly  so 
called.  Moreover,  although  the  cysts  of  which  I  am  about  to 
speak  are  not,  strictly  speaking,  "  ovarian  cysts,"  since  anatomi- 
cally they  are  distinct  from  the .  ovary,  it  is  convenient  to 
describe  them  at  the  present  time  on  account  of  the  clinical  and 
surgical  similarity  of  the  two  classes. 

A  series  of  characters  proper  to  this  kind  of  cysts  makes  of 
them  a  very  definite  group.  They  are  customarily  designated 
by  the  name  of  cysts  of  the  parovarium,  or  of  the  organ  of 
Rosenmtiller,*  because  their  definite  point  of  origin  in  the  broad 
ligament,  between  the  layers  of  which  they  are  enclosed,  corre- 
sponds very  exactly  to  the  seat  of  these  embryonic  vestiges,  and 
because,  being  themselves  of  a  special  kind  of  structure,  it 
seems  natural  to  assign  to  them  a  special  place  of  origin. 
Nevertheless  it  is  by  no  means  conclusively  proved  that  uni- 
locular cysts  of  the  broad  ligament,  with  thin  walls  and  trans- 

*  E.  FoUin.  Besearches  upon  the  Wolfl&an  body.  Thesu,  Park,  1850.— Y«meailf 
BeiMrches  on  the  oyata  of  the  Wolffian  body  (M^m.  de  la  Soc  de  cfalr.,  18^7,  vol  4, 
p.  68). 
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P&rent   content*,  always   start   from  tbe   parovaiium.      Albaii 

Doran*  ]i8B  seen  and  destnbed  epecimeiis  that  ara  opposed  to 

thia  theory.      He  is  mclint^d  to  regard  tliem  as  simple  i^sta. 

formed  by   lacunse,   or   ks    Vemeuil's    sub-seroiis   hygromatu. 

I  iMimgint  alao  believpa  that  they  may  simply  develop  in  the 

J  connective  tissue  independeutly  of  the  parovarium.     De  Sini'ty  J 

I  considers  the  view  that  they  are  developed  at  the  expense,  nf 

I  liosenmtlller's  organ  as  extremely  doubtfnl.     He  compares  them 

I  to  mucoid  epitlieliomiita,  mid  believes   tliat  tlie  dilferenee    in 

L  tbeir  contents  is  simply  due  to  the  simplicity  of  tlie  epithelium. 

I  for  clear  liquid  is  ftlso  found  iii  jiroligerous  ovarian  cyst«  when 

I  tliey  are  not  lined  hy  goblet  epithelium,     I>e  Sinfity  even  goes 


Kg.  S47. — UDilocular  puovoriui  cjtl  of  the  broad  ligtmcut. 
f  AIm*«  mi  to  Uie  letC  tbc  ottiry  is  seen,  qaiM  independHQt  and  cut  opeo.     Tbe  cloii- 
galod  FiUoiuan  tube  ii  stretched  over  tbe  inilue  of  the  c;Bt  (DoranJ. 

00  f&r  as  to  ask  if  supernumerary'  ovarie^s  could  not  play  some 
^^_  part  in  the  formation  of  these  cysts.  But  if  they  have  the  same 
^^Hcogui  as  the  cysts  of  the  ovaiy,  how  is  their  very  diflereut 
^^Bstruetare  to  be  explained  ?  And,  moreover,  are  we  to  hold  that 
^^Hmpemumerary  ovaries  are  so  excessively  frequent  ?  We  have 
^^Khere  B  mystery'  that  {$  not  entirely  cleared  up.  However,  it  h 
^^Hvoomment  to  adopt  the  expression  sanctioned  by  genera)  use. 

^^^      •  jUban  Dacan,  Inc.  <*.,  p.  49  (fig.  10), 

t  Maiiglli.    Bkelch  of  tbe  conditiam  obtaining  anoDgH  pan-OTariui  cysts,  siig. 
(MtciJbjr  ■  tetons  eysC  of  the  btood  ligament  (Nonv.  Aieh.  d'obet,  ct  de  g7D,,Jaiie!5, 
1.  p.  IW). 
I  Dt&a^j.  lot.  eit .  p.  HS6. 
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and  to  call  **  parovarian  cysts  "  those  cysts  which,  though  in  the 
ovarian  region,  are  independent  of  that  organ,  are  found  per- 
fectly free  from  it,  either  in  its  immediate  neighbourhood,  or 
separated  from  it  by  a  ligamentous  fold ;  only  the  term  "  paro- 
varian cyst "  must  be  held  to  mean  a  cyst  close  beside  the  ovary, 
rather  than  a  cyst  of  the  parovarium.* 

These  formations  ai^e  not  rare.  Olshausen  has  met  with  them 
32  times  in  284  ovariotomies,  or  in  11-3  per  cent,  of  cases. 

It  is  necessary  to  divide  these  cysts  into  two  varieties.  The 
first  and  most  common  I  shall  call  "  hyaline  parovarian  cysts  "  ; 
the  other,  less  frequently  seen,  are  "  papillary  parovarian  cysts." 

Hyaline  pa/rovcman  cysts, — This  variety  of  cyst  is  usually 
unilocular.  There  are,  however,  some  exceptions.  Lawson 
Taitt  relates  a  case  on  which  he  operated,  and  which  he 
examined  carefully,  in  which  there  were  six  sacs  side  by  side, 
and  according  to  him  it  was  a  bilocular  cyst  on  which  Spencer 
Wells  operated.  Moreover,  even  when  it  seems  as  if  the  sac 
were  single,  by  carefully  searching  through  the  wall,  one  may 
sometimes  discover  in  it  some  very  small  secondary  cysts,  no 
larger  than  hemp-seeds  or  peas. 

The  cyst  wall  is  remarkably  thin ;  its  external  surface  is 
covered  by,  but  not  adherent  to,  the  layers  of  the  broad  liga- 
ment at  all  points  at  which  it  is  not  in  immediate  contact  with 
the  pelvis  or  neighbouring  organs.  Nevertheless  a  kind  of 
elongation  of  the  broad  ligament  in  many  cases  forms  a  kind  of 
broad  pedicle  for  it.  When  the  cyst  is  sessile,  it  is  loosely 
united  to  neighbouring  parts,  unless  previous  inflammation  have 
occurred.  It  is  white  in  colour,  or  slightly  greenish,  and  the 
small  vessels  of  the  peritoneal  covering  are  clearly  delineated  by 
its  transparency'.  The  Fallopian  tube  lies  upon  the  cyst,  the 
first  effect  of  its  development  being  to  separate  the  layers  of 
peritoneum  between  which  the  tube  is  enclosed ;  the  ovary  is 
pushed  outwards,  sometimes  flattened,  but  always  very  distinct. 
The  internal  surface  is  smooth  and  lined  with  ciliated  epithe- 
lium, which  may  co-exist  with  ordinary  cylindrical  epithelium. 
The   liquid   contents   are  very   clear,  like   water ;   its   specific 

*  I  shall  point  out  further  on,  amongst  the  varieties  of  small^sixed  cysts  that  are 
only  of  slight  surgical  interest,  the  existence  of  cystic  formations  which,  on  the  con- 
trary, undoubtedly  arise  from  tnoee  of  the  Wolffian  body. 

t  Lawson  Tait.    Edinb.  Hed.  Jonm.,  July  and  August,  1889,  toL  86,  p.  97. 
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[  gravity  is  slightly  greater  than  that  of  water  (1002 — lUOS). 
f  Thore  is  no  procipitation  on  heating,  for,  unless  there  has  been 
I  eitJier  inflammfttioii  or  extravasation  of  blood,  it  contains  no 
I  albainen.*     A  large  proportion  of  chlorides  has  been  noted  in 

-it 

I       FitfiUiiry  j'lirofttrian  ci/stg. — Side  by  side  with   the  hyaline 

I>arovavian  cyst,  with  its  tliin  wall  and  transparent   contents, 

I  which  ia  the  type  most  frequently  seen,  there  exists   another 

'    variety  characterised  by  the  presence  of  papillary  formations. 

Is  this  variety  primarily  diatinct.  or  ia  it,  as  liawson  Tail  believes. 

only  a  developmental  phase  of  tlie  first  variety  ?     On  this  point 

one  cannot  dogmatise.    In  any  case,+  it  is  necessary  to  be  awam 

\    of  the  existence  of  tliis  deecriptiou  of  cyat.     For  a  long  time 

I  tlien*  ha.«  been  a  certain  amount  of  confusion  in  consequence  of 

I  our  incomplete  knowledge  on  this  point.     On  the  one  hand, 

[   flome  writers  wrongly  regarded  the  two  expressions,  "parovarian 

[   cyst"  and  "  cyst  of  the  bi-oad  ligament "  as  synonymous,  and  on 

^   the  other  band,  they  thought  that  these  parovarian  cysts  always 

hod  a  tliin  wall  and   transparent,  limpid  contents  containing 

but  a  small  proportion  of  albuminous  bodies  in  solution.     Now, 

altbongli  cyats  answering  to  this  description  are   undoubtedly 

the  mort  common,  they  are  not  the  only  ones.     There  are  some 

parovarian  cjats  whose  contents  are  viscid  ;  and  for  that,  it  ia 

only  nocessar}'  that  their  walls  should  present  some  papillary 

vegetations ;  the  contents  may  even  be  made  albuminous  and 

diversely  coloured  by  recent  or  old  esliiivasation  of  blood.     But 

these  characters  are  not  sufficient  to  lead  to  the  mistaking  of 

tliese  cysts  with  mucoid  ovarian  cysts,!  exceptionally  included 

■  Bpiegelberg,  iiowesor,  wr 
COM*,  BCCotding  lo  de  Biii(<ty  ('or,  dl,,  p.  870).     But  were  Ihtj  a 

f  Albui  DonD,  lot.  dl.,  p.  1 


— According  ti 


0  Dtiran  Ibeea  papillary  cyali 

'  "  pkrQTUian  c;iC»,"  whereu 

I    C|aU  wUfaoDt  tegeuttloDB  >iid  with  pnrcly  liquid  C0Dt«nta,  be  ujr,  nriie  from  the  Eub- 

X  of  tbe  broad  lipunrat,  jadependeuti;  of  uaj  embiyanio  ceiualii).    The  nbecuce 

at  vOntOc  epitbeiium  in  tbe  formet  does  not  in  any  wa;  dispcoTB  their  origin. 

WOhelm  KischeUDebcr  ParoTttrialkyiten  nnd  paroYar;alle  Kyitome,  in  Aioh.  f.  Qyn.. 

IS7V,  vol.  15,  p.  l^H)  hiu  [emuked,  according  to  Waldeyer,  that  the  eptheliam  of  the 

I   Wolffiu  body  ia  not  originally  proTided  with  oilia,  so  that  the  non-cilUlad  cobical 

ejiitbelial  lining  cf  the  lirit  variety  of  cyst  may  represent  Wolffian  Fpitheliam. 

I  Tenillan.    On  a  variety  of  pua-ovui>n  cyala  «nd  ita  reUtion  to  cysta  of  tbe 

I  D*at7  (Bull,  et  Ut^m.  de  la  Soc  de  chir..  July  13,  l$tl7,  p.  460).— It  is  «iy  to  Me  by 


I  tbaa 


«  cited  iu 


e  papillary 


long  ago  described  by  A.  Doisa,  «iu  under  conaideial 


leCy  of  paroTa; 


a  cyata,  already 
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between  tbe  layers  of  the  broad  ligametit.     The  distinguuhing  ] 
clieracteristic  is  tliat  they  are  always  unilocular  (excepting  for 
the    almost  microscopic  cavities  in  their  wall@),  while  ovarian 
cysts  are  almost  invariably  multilocular.    There  is  only  a  Bupep-   i 
ticial  analogy  in  those  cases  which  have  led  to  the  confusion. 

In  exceptional  cases  these  cysts,  by  developing  mainly  in  the   I 
directicn  of  the  abdominal  cavity,  actjiiire  a  certain  amoniit  of  I 
mobility,  and  draw  on  the  broad  ligament  in  such  a  way  as  to 
form  of  it  a  kind  of  lamellar  pedicJe." 

As  a  rule  ver>'  benign,  these  cysts  may  also  occasionally  taWt 
on  extremely  malignant  charact«i-s.  Lawson  Tait  relates  the 
case  of  a  young  girl  from  whom  he  removed  a  parovarian  cyst, 
apparently  of  a  perfectly  simple  nature,  and  without  any  inter- 
nal vegetations,  but  his  patient  six  weeks  later  (showed  signs  o( 
glandular  infection,  and  succumbed  in  three  months  to  thi* 
secondary  deposit  of  malignant  disease  in  various  organs. 

Dermoid  jiaroviwian  cijsU.—A  certain  number  of  nndoubted 
cases  of  dermoid  cysts  independent  of  the  uvaiyl  have  been 
observed  in  the  broad  ligament. 

B.  Mediumsmd  cyeU.  I.  Small  cysts  arUijig  in  l-raro)  of  Uui 
Wol^oM  (ijul  Mullt!ria,n  (liKt».i- — ^It  is  very  comino'^^ar^ia^larlv 
in  cases  of  fibroma  or  of  commencing  tumour  of  ^'S^^jIV^^; 
find,  either  in  the  broad  ligament  or  close  to  thi- .,'  jg^^^yjall 
transparent  vesicles  having  no  surgical  importaiiyu^4"^"  ^be' 
anatomical  signification  of  which  is  safficient  for  thein  tufaeeivE^, 
some  mention.     These  cysts  are  of  three  kinds : —  ' 

1.  Cy»h  of  the  luidalU  of  Mor^iufni  (fig.  338,  8),  attached   to   ' 


p.  46)  deKciibeg  uc.rst  of  this  kind,  >cconi|iajiie(1  by 
fitreme  mobility  of  Oxe  tumoni 
3f<l  CoDgresB  o(  Germaa  gvnteoologisu  (Cealr.  t. 


^      Theyl 


•  Qudnn  IRevneda  Chir.,  1B90, 
BBcita,  which  he  iiaribDbea  to  tht 

t  lawson  Tait,  loc.  cil.— Sllngei 
Gyn,,  1889,  No,  31,  p.  542). 

1  Blund  SuttoD  {Medical  Times,  Not.  Z6,  1^«4,  tqI.  3,  r-  738,  Bud  Tiuis.  Roy.  Boc.- 
LoDd.,  1886)  h«a  brought  forwaid  aome  lateitsdnK  fncta  in  compantiTC  anitomy 
tebttive  lo  leiiooa  of  the  nlems  and  ovatlei  in  lower  uiim&li.  These  leuam  arc 
infinltelf  mare  fiequeot  in  the  domesticated  than  in  the  wild  coudidoQ. 

Cy>t«  uuiHg  from  the  rvmaiiu  of  the  Wolffian  body 
batrachinns.  Oatol  2M  f luga  and  tooda.  Button  found  them  in  ID  caiai.  In  birdi 
iiDd  batnchiani  tfaa  left  MuUeriui  duct  alone  peratnta  to  form  the  ovidad  Tbe  right 
diuppcan  and  openr,  in  tha  form  of  a  unall  bUsd  diTerliculum,  into  the  cloaca.  Thi* 
tmall  rudiment  of  the  canal  U  often  the  starllDg- point  of  cystic  loimatioo.  A  cnneo* 
tact  ia  Ihe  following  :  when  a  lioQ.bird  preaents  the  plumage  and  appearasoe  Of  the 
ivck,  >ho  Benerally  ii  the  inhject  of  Bome  OTarian  change,    la  old  aaTei,cyttiottbe 

afj  and  of  tbe  tabe*  are  -nrj  tmqneutly  icen ;  two-tbitda  of  them  are  ttaua  aSeotod. 
hare  alao  been  tonnd  ia  cata,  goatf .  ic. 
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I  the  fimbriated  extremity  of  the  tube,  and  vaiying  in  size  iroui  a 
I  jmB.  to  a  cheny,  trfmspareiit,  and  lined  by  a  single  layer  of 
I  endothelium  :  it  is  well  known  that  the  hydatid  of  Morgagni  is 
I  the  remnant  of  the  extremity  of  the  Mullerian  duct. 

2.  SuprnAuhfd  cysfs  (fig.  338,  &),  but  little  larger  than  the 
1  former,  and  presenting  the  same  appearance  and  structure :  it 
IS  that  these  are  micro-cysts  of  the  broad  ligament,  which 
I  Jisve  travelled  beneath  the  serous  covering,  by  a  sort  of  gliding 
I  movement,  to  take  up  tliis  unusual  seat. 


Pig.  »ia  — Cyi 


3.  Miero-ajnU  of  the  Irroad  ligatment ;  of  these  some  arise  from 
I  the  organ  of  RosenmUlIer  (fig.  338,  9,  1 1),  others  are  independent 
I  of  it,  and  their  exact  origin  is  not  known.  According  to  Doran, 
I  those  only  which  spring  from  the  vertical  tubes  of  the  parovarium 
I  uontsin  ciliated  epithelium,  and  become  papillary  in  their  later 
I  ilevelopment ;  the  others,  which  do  not  spring  from  the  paro- 
I  Tsriiun  (fig.  338,  4,  6),  and  even  those  which  develop  in  the 
I  horizontal  tube,  when  they  may  become  only  attached  to  the 
I  broad  ligament  by  a  long  thin  pedicle  (fig.  338,  9),  are  lined  by 
I  a  siiaple  endothelium. 
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I?i  point  of  fact,  it  is  inipoBaible  to  aesert  defiuitely  that  IhaJ 
micro-cyats  of  tliia  thii-d  variety  have  a  cleai'ly  limited  tIeve1op>V 
meiit  like  tbose  of  the  first.  It  even  aeenis  probalile  thatv, 
thongh  cerl-ain  of  them  may  remain  inaignifii'ant  during  thein 
whole  evolution,  others,  as  the  result  of  some  mikiiown  irritetivi 
process,  are  the  starting-point  of  large  cysta  of  the  broad  iigi 
jneiit  with  either  purely  liquid  or  else  papillary  contents. 

U.  FoUieidax  cysfe.— Dropsy  of  a  Graafian  follicle  has  lonjj 
i)ecw  i-egarded  as  the  initial  or  principal  cnuee  of  thf  d^^velop- 
ment  of  large  ovarian  cyats.     Some  English  writers  even  ye( 
cling  to  this  theory,  but  it  must  be  entii-ely  abandoned.     1'h 
cystp  which  own  this  origin  are  always  of  inoderatie  s 


Tig.  340. — Cysdc  diaoMe  ol  ibc  ovary  (conglomerate  seroas  nnd  DijiDOiatoDB 

tollicular  cyeU). 

I,  FiUopiin  [abe  ;  a,  ovary ;  a,  h,  tajiouaiaaa  fu'Jicular  \ij»i&, 

if  they  evoke  n-.orbiil  symptoms,  I  lip  lattj*r  are  much  more  like 
those  of  chronic  inflammation  of  the  appendages,  than  like  those 
of  an  o\anan  cjst ,  one  might  saj  hj  a  little  straining  of  terms, 
that  tlie  operation  that  thej  call  for  is  ratJier  castration  than 
ovariottmy  I  hive  theiefore  considered  them  above  when 
drilling  with  the  lesions  of  ovaritis 

Till  ivahty  of  cystic  dilatation  of  the  follicles  was  concluaively 
pnnfrl  by  the  observationa  of  Rokitansky  ;*  some  writers  also  1 
(I<'nominated  this  anatomical  variety  by  his  name. 

'ITip  follicular  cyst  or  di-opsical  follicle  forms  a  e-mail  uniio- 
■  RoXltoiiaky.    Woch.  derZeiUchr.  dvr  Oa,  ilei  W\ca.Xmxr,  IBS 


, .(!   ^„v —(..).,,.,  ,..,:t,-«  1.1  the  ovary  (conglomerite  setvui  ind  myxomatous 

follicnlu  cygta). 

(SmKod  of  tha  tamoor  abown  ia  the  precpding  Genre,  naturil  «iie. ) 

a,  «*,  unall  mjianutoue  cyftfl;   b,b',  lu-ge  mjiomiCong  rjeta;  <, «',  folllL-iilar  cy^U 

with  liquid  contents;   c,s,s\  follionliir  cyala  with  caseooB  coDteols;   0,/,_r, 

OTiriioi  tinBiie  with  nniill  (oUicolar  cyBts. 

I  often  be  ilUcovered,  even  when  the  cysts  have  attarcied  eome 
I  t'oueitlerabio  size.  I 

III  the  Duwiy-borp  chilJ  follicles  are  occasionally  found  in  .1 
I  vetT"  advano^  8tat«  of  development,  towards  the  t^of  re  of  the 
tttvaty ;  thuy  seem  to  have  some  relation  to  the  rapid  iiierease  of 
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ilevelopment  that  occurs  inimediately  after  birth.'  But  then 
is  no  reason  for  calling  these  large  foUiclea  by  the  name  of  cyst 
The  Innje  conghrnerale  faUiei'lur  cijMs  that  trausform  tlie  wHoU 
ovary  into  a  partitioned  and  multilocular  +  mass,  form  r 
ill-finite  anatomical  vanety  that  corresponds  also  to  an  ^ualM 
well-characterised  clinical  variety.  There  is,  I  think,  everj 
n-a^on  to  distinguish  this  lesion,  tho  i'       '   .      ■    :'  ■'   'Imi 


fw^y. 


Fig.  361.— FoUicultr  cyst  of  the  ovary  with  myioniftloiu  degeneration  (x  SO). 

Aj  A,  loote  mfiomatoua  tii»ae  tonardi  the  toterior  of  the  i^jst :  B,  B,  deoM 

mjioniatoiu  tiune  tovirdt  the  «it«tior  of  tbe  eytt. 

of  which  are  so  distiuct-J  from  other  medium-alzed  cysts,  bm 
the   name  of  "  cystic  disease  of  the  ovary."'      These  congI<h 
merate  cyats,  which  form  a  toraour  rarely,  as  large  as  the  hea 
and  generally  the  size  of  the  fist,  are  never  an  early  stage  i 

'  De  Sini:^.    Be«earchc«  od  the  orary  of  the  fcetns  and  of  the  newlj-Iioni  In 
(Arcb.  de  ph;!.,  1879.  Snd  aetiea,  vol.  !,  p.  &0I  and  foll.i, 
t  Wnldeyec    Die  Eientockikyatome  (Aj^b.  f.  Cyn.,  ISTi,  toL  1,  p.  iM). 
I  S.  Poai.    Aimal.  de  Oyn.,  April.  1890,  toI.  3S,  p.  353. 
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Rtke  foriuatinii  of  a  itioi-e  volumUioua  tnmoiir,  as  was  formerly 
■believed,  Tiiey  preserve  their  moderate  proportions  for  ru 
lindeGuite  limgtb  of  time,  and  this  peotiliarit^-  separates  tbem, 
ipurgically.  from  glandular  proligeroiis  cysts,  which,  moreover, 
'Mtv  very  difii-reiLt  in  histological  diaracters. 

I^m  v>Kiv-ei/fHc  cliawie  that  oouompanies  fibrosis  of  the  ovary, 
ftltbongli  it  liati  tiie  same  liistogeuetic  origin,  vtx.,  the  follicl^i 
Klbntis  also  a  perfectly  separate  niiat«n)ical  and  clinical  variety. 
■  Tbo  cyBta  liere  alwaj-s  reiuain  so  small  that  they  do  not  sensibly 
r  tlie  shape  of  the  oiarj",  and  they  never  transform  it  into  a 
mmour.     In  this  lesion,  wliicli  really  belongs  to  ovaritis,  and 
Along  vrilJi  which  I  have  already  described  it,  the  wholo  ovary 
Kmay  be  seen  riddled  with  small  cysts,  no  lai^r  than  a  hemp- 
It  has  Iteen  wrongly  looked  upon,  by  some  writerfl,  as  a 
ftpheuomrnon  of  physiological  evolution.     In  point  of  fact,  it  is 
&  palhologii'al  process  which  may  exist  of  itself,  or  when  there 
8  any  irritation  in  neighbouring  parts  (utflTiue  fibivaid,  iiiflani- 
I  mation  of  the  Frdlopian  tube).     The  fibrous  modification  of  the 
«troma  of  the  ovary  ie  merely  Becondar>-.'   but  is  invariably 
icutive  to  fdllicular  degeneration.     In  any  case  fibro-oj-st ii- 
•chan^  of  the  o\ai'j-  is  a  very  diflerent  eonilition,  botli  from  the 
idpriint  of  macroscopic  pathological  anatomy,  and  clinically, 
|to  the  cystic  diwase,  constituted  by  large  conglomerate  follicular 

Tbu  contents  of  the  cavities  in  cystic  disease  of  the  ovary  is 
tooB  or  aanguinolent.  Nevertheless  I  have  removed  a  poly- 
c  ovarj'  in  which  a  certain  number  of  the  sacs,  varying  in 
»  from  a  pin's  head  to  a  hazel-nut,  were  filled  with  a  serous 
J'tiqiud,  wliile  others  contained  a  caseous  or  lardaceous-looking 
■  ni8t«rial,  which,  examined  microscopically  by  Toupet  in  Professor 
■nil's  laboratory,  was  found  to  be  myxomatous  in  nature, 
^rbo  disvane  wai>  unilati-rul;  the  other  ovaiy  had  undergone 
Abro-cyacic  degeneration.  This  is,  I  believe,  a  kind  of  secondary 
dq^iinration  of  the  follicular  cysts  that  has  not  hitherto  been 
l^kscribol  (l!gs.  Sid,  liTM.  351).  ' 

HI.  Ci/xU  of  ilte  eoi-pm-a  lutea. — ^This  variety  also  was  first 
Kdescribct]  by  Kiikitausky.  t      He  believed  that  the  corpora  lutea 

*  BuUni.     Di«  kleincfatucbe  Deg^nentioa  de<  Eientoeta  (Third  Congrest  ot 
Onnu  g7]iH(«lo°:uU>i,  Fribnrg.  1S<49,  En  Oentr.  f.  Ofn.,  1SS9,  No,  32,  p.  563). 
t  V.  BakilAiukT.    t'eliel  Abnonuilitllten  dei  corpu*  IuIcdiq  (Alls,  W'iim.  med. 
VOL.    III.  ^ 
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of  pregnancy  could  atone  undet^  cystic  change;  but  this 
opinion  was  too  absolute,  for  Gottschalk*  haa  found  them  in  a 
nultiparous  woman.  As  a  rule,  these  cysts  do  not  exceed  in 
volume  the  size  of  a  hazel-nut.  Nevertheleas  cases  have  been 
published  in  wliicli  they  far  exceeded  these  proportions.  One  of 
the  two  tumours  described  by  Gottschalk  was  as  large  as  an 
orange,  the  other  as  large  as  a  small  apple.  Schroder  f  haa  seen 
them  as  large  as  a  pigeon's  egg.  Nagel  has  seen  cases  reaching 
to  the  size  of  an  apple,  and  even  to  that  of  the  adult  head. 
Microscopical  examination  of  the  cyst  wnll  shows  the  papillary 
buds  characteristic  of  the  corpus  luteum,  and  dispels  all  doubt. 
It  will  prevent  any  confusion  of  cysts  of  the  corpus  Inteum 
(fig.  252)  with  follicular  cysts  whose  wall  has  become  thickened 
and  coloured  by  extravasated  blood,  or  with  a  suppurative 
ovaritis  with  inspissation  of  the  pus  when 
these  cysts  have  become  inflamed  under  the 
influence  of  an  accompanying  salpingitis.  J 

To  understand  the  genesis  of  cysts  at  the 
I'Xpense  of  that  which  one  usually  considers 
to  be  a  cicatricial  process,  it  must  be  re- 
marked that  the  idea  of  retraction  of  the 
tissues  for  the  foi-mation  of  corijora  lutea  is 
Fig.  362— Cjit of  the     quite  erroneous,  and  must  be  replaced  by 
corpoaluieiini(natn™i      jjjp  [^^^  of  proliferation  and  new  formation 
.i«)(NBBei).  ^^  ^^^   ovuTian   tisane  (Call   and   Exner).§ 

The  new  theorj-  proposed   by  Tonpet||  would   even  cause  the 


Zeit.,  I8S9,  Son.  84  and  351 —Ct.  also  Ititchie,  he.  rJ*— SlftTJuiBkj.  Zur  normslen 
uud  p»thol.  HiBtologie  dea  QraiffBchen  Blaschens  (Virchow'ii  Arch.,  1870,  ToL  61, 
p.  470).— Nagel,  bx.  at. 

*  QotUctatHL.     Berlin  Gyn.BiidObttSoc.,KoT.!S,lS89(Centr.f,Gjn,1890,p.  12). 

t  SchiUdei,  !oc.  cit.,  p.  393. 

j  A  OM  ot  BuppnnitiTB  ovaritis  by  Qndnn  (Bull,  et  M.'m.  de  U  Soc.  dechir.,  1888, 
p.  410)  m*;  quite  pouibly  h>Te  been  dependent  npon  an  infiimed  cyst  of  a  coipoa 
luteam. 

§  Ca!l  and  Eincr.  Zur  KtnntniM  der  Qri&f'Khea  Follikelnnd  descOTpna  Infeani 
bei  EaDinchen  (SiCiungsber.  der  Wien.  Akod.,  April  16, 186&,  toI.  71). 

II  Cf.  J.  Lnquct.  Contiib.  to  tbe  study  of  corpora  lulca,  Tlieair,  Psris,  1888,  No,  Z7T, 
p.  36.  Tbis  theory  while  it  attiibutes  the  formatioD  of  the  corpui  Inteun  to  tbe 
granular  membraDe,  like  Waldeyer'a,  differs  from  it  by  asenming  the  connecliTe-ttisne 
nature  of  the  vitelline  membrane,  or  at  least  in  that  itsdmiti  the  existence  of  a  fibrous 
layer  vbich  lines  it,  and  serm  as  a  aapport  to  the  celli  of  tbe  ovular  gnmular  region. 
This  fact  once  admitted,  tbe  tonuation  of  the  corpus  lateom  ii  easily  aoooonted  for  in 
the  following  way :  at  tha  rapture  of  the  oviaai^  tbe  ovular  granular  layer  and  the 
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Ifonnation  of  tJie  corpus  liitenm  to  cotne  tmder  the  genera!  law 
I  of  the  developmemfc  of  tissues  by  making  its  formation  drpeiid 
I  upon  an  identical  procpsa  with  that  which  h  seen  in  mucous 
(sorfacfw  iii  waj  of  development  or  of  inflammation. 

Tnho-oearian  cijgtu. — I  sliail  liere  insert  a  few  detaila  relative 
mia  a  variety  of  cysts  which  is  woithy  of  distinction  and  clasaifi- 
I  cation,  in  consequence  of  an  irapiirtant  morphological  peculiarity 
I  that  they  owe  to  the  connections  which  they  acquire  with  the 
Bi^lopian  tube.     The  cystic  ovary  in  these  cases,  engrafted  upon 


lig.  866,— CjTBt  of  the  corpoa  lutsBiu  (i  GO).    NBgel. 
)t](«  tlnnie  anprovided  with  cpJCheliDm  on  ita  inlomal  iiiirface';  b,  fellow 


liiyn  of  the  oorpuf  luteum  ;  o,  nonnal  o' 


ia  the  uciglibonrhood  or  the 


kliie  dilated  tiil>e.  with  which  it  communicates  in  such  a  way  that 

bt?  cavity,  generally  much  inflected  and    comuate.  is  formed 

rtly  by  the  tube  and  partly  by  the  ovarj'.     The  first  good  de- 

aipt.ion  of  this  anatomical  variety  was  given  by  Richard,*    As  a 


Bectiie-liasue  Uyer  reipaiii  in  rl'n  u  the  parietal  granular  layer,  Ibe 

nBiDBi  Twicle  and  the  yeVt  alone  being  expelled  ;  the  two  Inycra  of  ■nh'epilbeUail 

OoniiiicIlVH  tiiiue,  internal  ind  exleniftl,  begin  to  protitfrutc  and  form  pnpillnry  pro- 

I.  ■!  I  thai  penetiktc  into  the  mid>t  of  tlie  cella  of  the  grannlar  layer,  some  goiog 

lorardf  I  fas  ccnCre,  otheia  too  ante  the  periphery, 

•  A-  RichanI,     Hem  de  U  Soc.de  Cbir.,  IHS3.  vol,  H,  p.  121.— Bull,  de  TAoad.  de 

MM,  \'i6,  Tol  21,  p.  SAC— Bull.  gen.  de  ibi'rsp  ,  Wi.',,  vol,  Ui.  p.  IG'.— Cf.  alio  on 
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rule  it  is  small  tumours  of  tie  ovarj"  (cysts  of  the  Graafian 
foUicleB)  which  are  thus  bound  doivn  to  the  dilated  tube,  so  that 
their  volume  is  generally  not  great;  bat  Hildebmndt  and 
Olslmuscn  have  seen  tubo-ovarian  cysts  formed  by  proligorons 
cysts,  and  consequently  of  very  great  size  ;  and  two  other  cases 
reported  by  the  last -mentioned  writer  probably  depended  upon 
cysts,  of  the  broad  ligament.*  This  variety,  therefore,  may,  so 
to  speak,  be  superadded  upon  any  and  every  species  of  cyst, 

'Hhe  tube  ordinarily  remains  permeable,  which  allows  of  the 
ilow  of  the  secreted  liquid  into  the  uterus  as  soon  as  the  pressure 
within  the  sac  becomes  excessive.  Thus  one  may  meet  with  a 
"  profliient  ovarian  <lropsy  "  comparable  to  that  which  has  been 
descril)ed  under  the  heading  of  hydro-salpinx  by  the  name  of 
"  pi-ofluent  tul)al  dropsy.''  This  communication  acts  as  a  safety- 
valve,  and  by  preventing  the  excessive  distension  of  the  cyst. 


Fig.  3M,— Pedicle  of  »n  orarim  cjBt 

The  pediclo  it  abort :  the  onriui  eipeosiiHi  his  not  been  completely  opened  np  (the 

CTithaibeen  emptied), 

hindors  it«  increase  in  size.  Henuig  was  able  to  make  out  in  one 
case  a  jwriodical  lessening  of  the  tumours,  which  were  bilateral 
after  they  had  thus  been  evacuated.  With  regard  to  the  origin 
of  the:*!' composite  cysts,  one  may  ask  oneself  whether  the 
adhesion  of  the  tube  to  the  ovary  pn-cedes  or  follows  the  forma- 
tion of  the  cyst ;  whether  there  does  not  at  the  first  occur  some 
inilammation  of  the  appendages  leading  to  their  mutual  adhesion ; 
or  yet  again,  whether  there  may  not  have  coincided  previously 

thliBubject:  Libbd.  BulL  do  1>  Soc  Anit.,  M>;,  ISST,  p.  141.— RokitUHky.  Al^. 
Wien.  mcd.  Zeit.,  1S5S,  No.  85,— Hennig.  UonBtoch.  f.  Qeb.,  lUii,  voL  SO,  p.  138,— 
llildebnndt.  Die  nene  gjnii..  UniTenilHtBUinitf  lu  Eliaigsbcrg.  l>!pzig,  ISiG, 
p.  109.— Thornton.  Tnuu.  ObtL  5oc.,  Loud.,  18T9,  vol.  21,  p.  119.— H.  Bnniar. 
ZeiMclir.  f ,  Oeb.  n.  Gyn.,  1880,  vol.  B,  p.  857,  and  18BI,  toI.  6,  p.  M,— WMhimnth, 
Ining.  DIuert,  HftUe,  IS85.— Tetrillon.  Progrci  m^.,  18SS,  Ho.  49,  p.  473. 
■  OlihauMD,  loc.  cil.,  p.  69, 
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a  hydro-aalpiux  nnd  an  ovarian  cyst,  which  have  united  aiiO 
become  l'u»'cl  by  nhsorption  uf  tht;  partition  bctweeu  them 
(iSchramm).'  I,  pprsotially,  am  incHnetl  to  bc-lieve  thnt.  such  is 
most  fret^uently  the  process,  bo  tiat  the  lesion  might  just  as  well 
bp  cU-scribt'd  iu  the  chapter  on  the  patliology  of  the  tubi'  as  in 
that  on  diseases  of  the  ovaiy.  t 

Out  of  iiOO  cases  of  ovariotomy,  Olshaasen  found  thive  cases 
of  tnbo-ovariaii  cysts,  one  of  whidi  was  bilateral. 

Pedwifl.— Whatever  the  origin  of  an  ovarian  cyst  may  be.  an 
important  myrpliological  peoulinrity  dominatt-s  tlieir  surgical 
history.  It  is  tjie  pi-esejice,  tlie  various  avratigement,  or  the 
aba'nce  of  a  pedicle  binding  them  down  to  neighbouring  parts. 
Soin>-times  it  is  very  thiji,  ahnowl  uienibranouM,  and  the  tnbi^  is 


»  separated  from  it  by  the  free  expansion  over  the  ovary  (fig.  ^0 1). 

1  Ppeqoently  this  expansion  is  opened  up,  and  tht-  tube,  drawn 
J  Upon  the  tumour,  adhei-es  to  it  and  undergoes  a  certain  amount 
■  of  concomitant  increase  in  length.  The  pedicle  then  contains 
1  two  parallel  corda,  the  tube  and  the  ligament  of  the  ovary.     The 

*  J.  gchnmiii.     CeDtt.  f.  Gjn.,  1890,  Ho.  S3,  p.  593,— GoltMsb&tk  (ibia.,  ie»l.  So. 
I  3m  p.  IM)  baliereB  tbat  the  renl  Btartiog- point  is  dropay  Ot  a  Giaatiui  fuUicle. 

t  Ct.  on  tbii   sabject  Dontt.     Specimvai  illnsUuing  tbe  deTelopment  ol  tiibo- 

(■miui  eyaU  si  a  mule  of  influamatioa  of  the  uterine  appendagti  (B.  M.  J,.  18KT, 

■p.  781).— Gtiffilb.    Tabo-uTkrian  cjil^   (Trwu   Ob§t.  8oc.,  Lood.,  JnJj  I.   1887,  in 

1.  M.J..  ISX7,  p.  I2;7).-- EUiol.    A  com  of  cliionic  ulpingitls)  tabo-oiaiian  cystH 

Caljr  inSuned,  bgemorThage  into  tbe  cyst;  operation^  leeavtrj  <Ainei.  Joora.  of 

„  WW,  p.  HI),— F-  B.  KobinaoD.      Tobo-oTBrian  cjata  {ibid,,    1890,   Tol.  '24, 

II  ud  foil.).— Von  Rosthoro,     Hi'iio,  de  In  8oc.  ijn.  de  Bonn,  1881  (Ccnir,  f. 

fejn,  ISfl,  Ko.  S5,  p.  SIS),  and  Verbaudl.  dec  deaCscben  Ge»lla.  f.  Gfii.,  1S91,  p,  32T, 
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naiToireBt  point  of  the  pedicle  is,  as  a  rale,  at  what  has  been 
called  the  "  infundibulo-pelvic  ligament,"  or  the  fold  of  peri- 
toneum that  extends  from  the  pelvic  wall  to  the  ovary,  and  by 
which  the  vessels  reach  the  organ. 


Fig.  3CG. — Betro-peritoneil  dermoid  cjat  (EHnger). 


K.  CvtC.  U.  ITtcnis.  B.  Redrm.  V.  Tagina,  P.  PeritoDgnin.  E.  >.  d.  Bigbt  levator 
>nl.  E.  1.  g.  Left  leiator  bdi.  Ii.  lecbio-Kctal  fotea.  Ci.  Uiclbrft.  E.  p.  r.  t. 
Superior  pelTi'rectal  (pace. 

ITie  size  and  thickness  of  the  pedicle  are  very  variable;  they 
depend  not  only  upon  the  distance  that  separates  the  tumour 
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fix)m  the  edge  of  the  uterus,  but  also  upon  the  thickness  of  the 
broad  ligament,  the  muscular  fibres  of  which  are  sometimes 
hypertrophied,  the  connective  tissue  oedematous,  and  the  veins 
dilated.  Lastly,  it  is  at  the  pedicle  that  the  walls  of  the  cyst  are 
sometime^s  the  thickest,  and  here  traces  of  the  ovary  may  be 
found. 

The  pedicle,  which  may  exceptionally  be  present  in  certain 
cysts  enclosed  between  the  layers  of  the  broad  ligament  (dermoid 
and  parovarian),  is  formed  by  a  simple  distension  and  displace- 
ment of  the  peritoneum ;  it  is  broad,  lamellar,  and  membranous. 
When  no  pedicle  is  present,  the  cyst  is  enclosed  between  the 
layers  of  the  broad  ligament  wholly  or  in  part.  It  is  the 
customary  seat  for  })arovarian  cysts,  hyaline  and  papillary,  for 
dermoid  cysts,  and  lastly,  for  some  proliferating  glandular  or 
papillary  ovarian  cysts,  which  Freund  explained  as  arising  fi'om 
a  congenital  malformation,  which,  in  other  words,  would  be  an 
excessive  covering  of  the  ovary  with  peritoneum.  Small  folli- 
cular cysts  and  cysts  of  the  corpora  lutea  may  exceptionally 
have  this  seat,  as  I  have  seen  myself  (fig.  355).  The  class  of 
cysts  enclosed  between  the  layers  of  the  broad  ligament  is  there- 
fore essentially  artificial ;  it  is  extremely  interesting  from  a 
surgical  point  of  view,  but  this  peculiarity  can  serve  as  a  basis 
for  no  nosological  classification.  It  is  quite  wrongly  that  some 
surgeons  still  make  this  term  spionymoua  with  that  of  parovarian 
cyst,  and  even  of  that  variety  of  parovarian  cyst  which  is  most 
common,  viz.,  that  in  which  the  wall  is  thin  and  the  contents 
hyaline  in  nature.  In  point  of  fact  the  following  various  species 
and  varieties  of  cysts  may  be  enclosed  between  the  layers  of  the 
broad  ligament:- 

1.  Cyst^  reachiiuf  a  large  size :  A.  Parovarian  cysts,  hyaline  and 
papillary  (constantly,  at  any  rate  at  first). 

B.  Proligerous  ovarian  cysts,  papillary  and  glandular  (rarely). 

C.  Dermoid  cysts,  ovarian  (common)  or  parovarian  (rare). 

2.  Cysts  reaching  only  a  moderaie  size :  A.  Follicular  cysts 
(rare). 

B.  Cysts  of  the  corix)ra  lutea  (rare). 

C.  Residual  cysts,  of  the  organ  of  llosenraiiller  (common). 
The  enclosed  cyst  may,  according  to  the  case,  only  occupy  the 

external  portion  of  the  ligament  towards  the  pelvis,  or  only  the 
internal  portion,  and  then    be    in    close   connection  with  the 
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nterus,  or  lastly,  it  may  fill  the  whole  of  the  broad  ligament,  and 
then  displace  the  ligament  by  relaxing  it,  so  to  speak,  upwards 
and  outwards  on  the  opposite  side.  An  important  portion  of  the 
tumour  may  be  outside  the  ligament  above  towards  the  abdo- 
minal cavity  by  forming  a  free  cyst  added  to  an  enclosed  cyst, 
from  which  it  is  separated  by  a  furrow. 

According  to  Terrillon,*  secondary  inclusion  of  proliferating 
cysts  differs  from  primary  inclusion  of  parovarian  cysts. '  In  the 
first  case,  the  enclosed  portion  of  the  cyst  contracts  adhesions 
with  the  neighbouring  tissues,  so  close  that  a  second  vascular 
pedicle  may  bo  added  to  the  primaiy  utero-ovarian  vascular 
pedicle ;  the  former  comes  from  the  horn  of  the  nterus  and  is 
due  to  a  dilatation  of  the  anastomosis  that  normallv  exists  be- 
tween  the  superior  branch  of  the  uterine  artery  and  the  termina- 
tion of  the  utero-ovarian.  t  From  this  there  results  a  violet 
appearance  and  thickening  of  the  broad  ligament  that  does  not 
exist  in  parovarian  cysts.  Such  a  distinction,  however,  is  quite 
illusory  and  based  upon  observation  restricted  to  tlie  variety  of 
hyaline  parovarian  cysts.  On  the  contrary,  the  remarkable 
tendency  of  some  papillary  parovarian  cysts  to  invade  neigh- 
bouring parts,  and  especially  to  adhere  to  the  uterus,  is  well 
known. 

It  is  important  further  to  distinguish  a  special  variety  of 
sessile  cysts.  They  are  those  which  do  not  remain  confined 
between  the  layers  of  the  broad  ligament,  but  which  pass  beyond 
its  limits  and  run  beneath  the  peritoneum  in  the  cellular  inter- 
spaces far  from  their  starting-point.  They  may  be  called  retro- 
peritoneal cysts. 

All  varieties  of  cysts  seem  able  to  take  on  this  kind  of  growth ; 
it  has  been  noticed  particularly  in  hyaline  or  papillary  parovarian 
cysts,  but  also  in  dermoid  cysts,  and  in  glandular  ovarian  cysts. 
On  the  left  side  the  tumour  may  separate  the  iliac  meso-colon 
and  come  into  contact  with  the  ilium.  I  have  enucleated  a 
hyaline  parovarian  cyst  which  had  contracted  such  relations.  On 
the  right  the  sac  may  reach  to  the  caecum.  It  may  also,  passing 
beyond  this  point,  penetrate  through  the  mesentery  up  to  the 

*  Terrillon.  Relations  between  ovarian  cysts  and  the  broad  ligament  (Rer.  de 
chir.,  1884,  p.  111). 

t  Pierre  Delbet.  Oratian  cyst  enclosed  within  the  layers  of  the  broad  ligament 
(BuU.  Soc.  Anat.,  April  27, 1888,  p.  477). 
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ikidney,"  tbo  liver, f  or  ewii  iIip diaplimj^m. J   I'oateriorly, Douglas' 

mvh  is  i-aiaed,  and  the  cysiii-  sties  become  located  Ix'tweeu  tin* 

Buterusand  rectum.^     In  ti-oiit  tho  veaiijo-uterino  cul-de-sac  ia 

Kiinetlmes  raised :  ilin  Kimlder  drawu  iijion  by  it  and  by  tbi" 

srachaa  beoomes  L'xcessivily  elongated  in  tlio  fomi  of  a  tube. 

i&t  the  operator  is  e.\t ivinely  likely  to  wound.    Laterally  cystic 

I  mosses  by  infiltrating  lienintii  th^  peritoneum,  liet www  it  and 

F  tile   pelvic  apoiieuiijais,   and   even   right   into  tbe   iliac   fossa, 

I  eompresa  the  iireti-r,  nnd  ai-e  a  verj-  frtjquent  cause  of  secondary 

■Jddney  changes.     It  ia  the  pupillary  and  tho  glandtilnr  cysts  of 

tf  oreblated  and  gelatintius  varieties  flmt  yive  rise  to  the  most 

Extensive  and  most  serious  retro-peritoneal  invasion,  and  tlie 

jnore.  inasmuch  as  these  tumours  (oontriuy  to  what  obtains  with 

hyaline  parovarian  cysts)  are  very  closely  adherent  t«  neigh- 

bonrin^  parts,  and  ai^'  veiy  difficult  or  sometimes  impossible 

pto  enucleate.     Dermoid  cysts  have  also  been  seen  to  bemme 

ix*d  in  the  retro-peril.ont^l  pelvic  cellular  tissue. ||     They  have 

nj,  wrongly,  been  thought  to  have  started  from  Ihe  walls  oi' 

a  bladder,  rectum,  nr  the  uterus,  to  which  they  were  intimately 

lerent.   Occasionally  tliey  have  proved  an  obstacle  todeliveiy. 

Adh&ions.~ln  the  lirst  phases  of  the  development  of  cysts, 

Hit  cylindrical  epithelium  that  covers  them  protects  them  fi'om 

s  formation  ol'  adhesions  (Waldeyer).     But  the  desiiuaraation 

lof  this  covering  allows  later  of  tlie  production   of  adhesions 

*imderthe  influence  of  rubbing  and  extenial  irritation.     Loose 

and  glutinous  at  first,  tlit-y  become  more  and  more  closely  bound 

tlown  with  the  progress  of  time.     The  anterior  surlace  of  a  cyst 

has   been    seen    so    closely    adherent    to    the    peritoneum,    tliat 

operators  have  Ijeen  known  to  have  largely  separated  it  fi-oni 

■  ZmiUel  (Olwt.  Soc.  ot  Leipiig,  Oct.  !7.  188S.  ia  Oentr.  f.  Gyn,,  l«38,  p.  43'.i| 

opcnnd  (Or  >  retiD-peritoneal  dermoid  cjtt.  tbal  lind  tracked  iii>  behind  tb«  serous 

■nembrsoe,  "bnrron^g  like  a  uiole  "   aniil  it  come  to  leceiTe  part  iif  iti  vobcuIbv 

■Dpplr  from  tlie  puicreaK.    Tlis  dir^pluced  loTc  kidney  was  obliged  to  be  removed: 

peeDTcr7.    When  nporting  this  cub  Zweilel  qnotea  a  Bimiliu'  caae  at  Batdenheuer'* 

{Dm  exUs-peritonealeBiiilorativeohnitt,  Stuttgart,  1HM7,  p.  GSIij,  in  whJcU  an  aonlogaii' 

^tnourat  «■•  removed  thtongb  a  hiitibar  iocisioD.    Deatli  oocnned  after  la  boon. 

I   tBMtUl).    Tnui.ot  the  5th  Congren  of  ICaiian  Surgeons  at  Kaplea,  IS8S. 

,    :  DenriBiLx.    Oai.  dea  U-ip.,  Aug.  20,  ISSB,  p.  US. 

J    S  miluilm   Hagsr,     Cemv.  f.   Oyn.,  ISBO,  No.  I.  p.  4.— This  oapc  was  one  of  a 

Epidlgeroiia  orarian  cyel. 

T  I  ttogtr.  Ctiitr.  f.  Gyn.,  18^0.  So.  31,  p.  S42.— This  cj'Bt  was  enucleated  ty 
I  tnriMKIoray.  In  a  later  woik  (Ueber  Doruiirfdeyeleii  des  Beckenbiiidegewebea,  4e., 
I  In  Aiofa.  I.  Gyn.,  1890,  vol.  87,  part  I,  p.  lOO)  S»x\ger  boa  colltclcd  II  ciKS  of 
r  donaoid ejBti in  ihcpBlTiccellnliir  ripsue. 


42  TREATISE   ON  GYNiECOLOGY. 

the  abdominal  walls,  in  the  belief  that  they  were  separating  the 
cyst  itself.  Omental  adhesions  may  be  so  extensive  and  so 
richly  provided  with  vessels,  that  the  cyst  henceforth  draws 
through  them  the  greater  part  of  its  nutrition.  In  a  case  of 
this  kind  I  found  it  more  practicable  to  commence  the  operation 
by  dividing  the  pedicle,  which  was  relatively  thin,  and  then 
proceeding  to  ligature  the  adhesions  in  succession,  the  cyst 
being  made  to  rotate  on  its  axis  from  below  upwards.  The 
bowel  may  also  be,  so  to  speak,  fused  with  the  cyst  wall  in 
such  a  way  that  dissection  is  impossible,  and  that  it  becomes 
necessary  to  cut  the  cyst  to  remove  it.  Adhesions  to  the  pelvic 
walls  are  particularly  dangerous  by  reason  of  the  danger  that 
there  is  of  tearing  the  ureter  or  a  large  blood-vessel.  It  is 
sometimes  quite  impossible  to  overcome  them  when  they  are 
very  extensive ;  but  these  are  almost  always  the  direct  adhesions 
of  retro- peritoneal  cysts  without  the  intermediation  of  the  serous 
membrane. 

Ascites. — The  presence  of  a  very  small  quantity  of  fluid  in  the 
peritoneum  is  fairly  common,  but  its  accumulation  in  the  form 
of  a  large  ascitic  effusion  is  only  rarely  seen.  Terrier*  seems 
to  have  fallen  upon  an  exceptional  series  when  he  found  that 
out  of  100  cases  of  ovariotomy,  10  had  abundant  ascites,  and  25 
had  slight  ascites.  Terrillon,t  out  of  68  cases,  only  noticed 
this  complication  on  one  single  occasion. 

In  the  great  majority  of  cases  one  has  then  to  do  with 
papillary  cysts  with  extension  of  the  vegetations  beyond  the 
cyst  wall,  sometimes  even  with  abundant  secondary  growth  in 
the  neighbouring  peritoneum.  In  the  case  of  glandular  cysts 
there  may  be  present  partial  fatty  degeneration  of  the  wall, 
or  even  according  to  Qu^nu  J  rupture  of  very  small  superficial 
cysts,  the  contents  of  which  irritate  the  peritoneum.  This  writer 
attributes,  I  think,  an  exaggerated  importance  to  the  phenomena 
of  osmosis,  induced  by  the  colloid  material  secreted  by  the 
vegetations  or  poured  out  by  the  small  cysts ;  there  is  no  need 
of  this  consideration  to  understand  the  exudation  of  ascitic  fluid 
caused  by  the  irritation  of  a  pathological  fluid;    the   ascites 

*  Terrier,  iBt,  2nd,  8rd,  and  4th  Series  of  25  orariotomies  (Rev.  de  chir.  1882,  p. 
849, 1884,  p.  1, 1886,  p.  12,  1886,  p.  986). 
t  Terrillon.    Bull  et  m^m.  Soc.  de  Chir.,  1884,  p.  669,  and  188G,  p.  904. 
X  Qu^no.    Rer.  de  Chir.,  April  10, 1886,  vol.  6,  p.  266. 
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I  tnie  mode  of  det'ence  for  the  jwviUtneum  when  it  has 
:  been  able  to  isolato  tlie  irritant  body  by  tlie  formation  of 
Ihestuns.  The  vascular  richness  of  tlie  tumours  has  aleo  be^ii 
poked  to  i^xplain  the  ascites.*  Bat  this  factor  sutims  to  be 
Bly  of  Yi-ry  slight  importance  since  telangiectatic  fibromata 
jay  exist  without  any  ascites. 

I  The  characters  of  the  ascitic  fluid  accompanying  ovarian  cyats 

■  ffnch  aa  to  often  allow  of  its  recognition ;  it  is  richer  in  solid 

tatt^rials  ihan  the  ascites  of  cirrhosis  (60  to  70   per   1,000, 

iBtead  of  25  per  1,000  according  to  Mohu  I),  and  oft*n  contains 

icteristic  celiiilar  elements  (Qui5nu).     It  may  be  yellow  or 

)d-etain(?d,  and  the  latter  character  seems  to  correspond  to  a 

later  degree  of  malignancy  of  the  tumonr. 

I  Intra-eyaiic  iqxijileri/. — Small  liEemorrhages  are  common  within 

B  sacs,  and  to  them  are  due  the  deep  or  even  chocolate  colour 

'  their  contents.     Serious  hteniorriiages,  veritable  apoplexies 

that  may  eniianger  life,  have  also  been  seen.     The  cyst  is  then 

found  distended  with  clote,  without  one  being  able  perhaps  to 

scognise  the  point  at  which  the  vessel  gave  way. J     Klongation 

pid  twisting  of  the  pedicle  predispose  to  hsEmorrhage. 

I  Svppiimtion. — Suppuration   of  a   cyst   may   occui-   after  an 

coating  or  explora ton,-  puncture;  the  introduction  of  patho- 

jenic  germs  cannot  then  be  a  matter  of  doubt.     It  is  to  this 

e  also  that  the  so-called  spontaneous  inflammations  are  to 

f  attributed.     Adhesions  with  inflamed  Fallopian  tubes  have 

Fobably  sometimes  allowed  of  the  access  of  micro-organisms. ^ 

fuppnrative   inflammation    may   follow   upon   sloughing    from 

sting  of  the  pedicle.     Lastly,  after  parturition  and  inider  the 

bllaence  of  an  attenuated  form  of  puerperal  septicaemia,  sup- 

mrstion  of  dermoid  cysts  has  been  known  to  occur. 

Ticiitting  of  the  jmlide. — This  is  an  accident  that  is  not 
rommon,  but  not  very  rare.  Tlie  cyst  may  be  seen  completely 
detached  from  its  primary  point  of  insertion  and  forming  a  free 
I  nins«  within  the  abdomen,  or  simply  held  by  a  few  filamentous 

*  Onndetuih.    Od  tbeKjmptommCicaacitui  ofuvariaDtuicouni.   Theiie,  Patii,  I8B7. 
t  IIA)L    Stndj  of  ilie  puthological  liquids  ol  tha  peritoDtal  ciTiCf  (Arch,  de  nivd  , 
WoT.K,  1877,  ToL  ?.  p.  613). 

1  I  Bujy-     Amer.  Joam.   of  Obat.,  Nov.,  1  ST l.—Roeen bergs r.     Berl    klio-   Woch., 
fan,  p.  271.— p.  Segond.    Bucjcl.  intera.  de.  chir.,  vol.  7,  p.  «30. 
I  f  W*U  ( Png.  med.  Wocb.,  1B7H,  p.  43)  hu  relkted  t  cue  otiDttpantLon  of  a  ejit 
"     '    ~   isU  cipluiMioB. 
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threads.*      These  are   generally  cases  of  polycystic  areolated 
tumours,  or  of  thick-walled   dermoid   cysts,  having  the  con- 
sistency of  solid  bodies.     I  have  seen  one  case  of  the  first  class. 
Baumgarten  and   Hofineier  have   seen   dermoid  cysts  become 
perfectly  free.     If  the  tumour  has  not  contracted  any  adhesions 
before  its  separation,  it  forms  a  foreign  body,  which  leads  to  a 
somewhat  forcible  reaction  in  the  peritoneum  and  a,  so  to  speak, 
acute  ascites.     In  the  opposite  case  it  may  continue  to  live  by 
means  of  its  secondary  attachments.    But  they  in  their  turn  may 
also  become  the  seat  of  the  same  accident.!     If  torsion  takes 
place  slowly  in  a  chronic  manner,  if  one  may  so  speak,  it  has 
been  seen  to  be  followed  by  favourable  results,  and  to  lead  to  an 
arrest  of  development  in  the  new  growth  without  leading  to  tlie 
peritoneal  reaction.     Fatty  change  with  partial  absorption  then 
occurs;  calcification  has  also  been   seen.     But  as  a  rule  this 
progressive  torsion  is  accompanied  by  acute  attacks  of  peritonitis 
and  increase  in  size  of  the  cyst  by  haemorrhage.     One  of  the 
uncommon   results   of  torsion   is   gangrenous   inflammation   of 
the  tumour;    a  sudden  twist  leading  to  sudden  death  of  tlie 
neoplasm,  and  intestinal  adhesions  serving  as  a  means  of  approach 
for    micro-organisms    must    then    have    occurred.      Intestinal 
obstruction  may  also  be  one  of  the  consequences  of  a  twisted 
pedicle. 

Peritoneal  generalisation.  Metastases. — Metatypical  prolifera- 
tion of  the  epithelium  of  glandular  cysts,  upon  which  Malassez 
has  rightly  laid  so  much  stress,  with  colloid  and  carcinoid  new 
formations,  present  characters  very  closely  resembling  the  atypical 
processes  observed  in  the  case  of  malignant  growths;  it  is  there- 
fore not  a  matter  for  surprise  that,  under  the  direction  of  in- 
fluences that  are  so  far  unknown,  ovarian  cysts  should  take  on 
the  characters  of  malignant  tumours,  should  become  generalise<l 
in  the  peritoneum,  and  sometimes  even  in  far  distant  parts,  and 
should  recur  after  removal.  All  these  characters  have  been . 
united  under  the  somewhat  vague  but  well  understood  title  of 
metastases.  J     The  two  following  kinds  may  be  distinguished : 

*  HeurUux  (Bull,  et  Mcfm.  de  la  Soc  de  Chir.,  1886,  vol.  12,  p.  747)  has  supported 
the  idea  that  rapture  of  the  pedicle  may  be  brought  about  by  simple  stretching  in 
some  cases  without  twisting. 

t  V.  Chalot.  Transplanted  ovarian  cyst :  accidents  of  the  new  pedicle  (Ann.  de 
Gyn.,  1887,  vol.  87,  p.  161). 

X  Cf.  on  this  subject  W.  L.  Atlee.    General  and  differential  diagnosis,  Ac.   Philad., 
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I  A.  M^tostiuis  by  spontaneous  infection ;  B.  Metastasis  from 
I  ap«mti?e  infection. 

I  A.  AfetanfasU  hi/  gpontaneoim  infectitm. — The  villous  or  cauli- 
I  tiower  formations  of  pa]jillary  rvsts  may  long  remain  enclosed 
I  witiiin  the  »ac;  but  at  some  time  or  other,  either  because  they 
I  have  distended  it  to  sueh  an  extent  that  it  ruptures,  or  because 
I  l^beybave  simply  eroded  and  perforated  some  definite  point  of  its 
I  wall,  some  vegetations  make  tiieir  appearance  out.side  the 
I  cyst-wall.  Henceforth  a  new  phase  in  the  history  of  tlie  cyst 
I  comniencBs;  in  tJie  tii^t  place,  the  jirotective  epithelial  lining 
I  being  broken,  the  peritoneum  is  irritated  and  ascites  occurs;  in 
I  tbe  set-ond  place,  the  new  growlh  having  overcome  tlie  barriers 
I  -^vhich  had  hitherto  kept  it  in  check,  tends  to  become  generalised 
I  by  tntt'ctioii  of  neighbouring  parts  in  a  manner  that  has  been 
I  compared  to  the  contamination  from  spot  to  spot  that  occurs  from 
I  nutii-inoculation,  in  the  case  of  sj'phiUtic  mucous  tulx'rcles. 
I  One  finds  then  vegetations  disseminated  often  in  verj'  con- 
I  .siderable  numbers,  not  only  over  the  ovary  tube  or  uterus,  but 
I  ahio  upon  the  intestines,  the  great  omentum,  the  parietal  peri- 
I  toni^nm,  and  even  the  walls  of  the  aorta.'  In  such  cases  one 
I  ma}*  fiiirly  ask  oneself  whether  an  operation  does  not  run  the 
Icluuice  of  being  of  ikecessity  incomplete,  and  what  is  the  destiny 
I  of  the  secondary  \'egutatione  when  the  primary  tumour  has  been 
1  extirpated.  Numerous  cases,  however,  prove  that  even  under 
Rlihes^  circumstances  i^ecovery  may  fake  place  and  be  permanent, 
leoggesting  that  the  scattered  vegetations  may  undergo  atrophy 

1 1873,  p.  S7S.— BeJnlieb.    Charit^Aima].,  1871,  tdL  I,  p.  403.— Kolooek.    Virchaw'j 

P'AIU,  IS79,  p.  O.—Hmmig  Inniis.  Dissert..  Kial,  1S80.— ThontUin.  Ued.  Timn. 
■1M.lMWt,  rot,  1,  pp.  ^ISandSTS.— G.  Mpver.  Ctmtitt'-Aiinal.,  1 8H2,  tqL  7,  p.4IT. 
B— Join  Wflttani,  Obit«t.  Tnns.  of  LoadoD.  'lHS2,  voL  24,  p.  93.— A.  Fraakel.  Wian. 
BM«d.Waafa.,l»S3.pp,nua.eoi>,  >nd  940,— NeUet.    Centr.  f.  Gpi,  1S88,  Ko.  C,  p.  102, 

■  ■hI  IW*.  Ko.  S.  p.  B5.— Werth.  PMudo-myioini  peritooM  (Arch.  f.  Gyn.,  1884,  vol. 
Im.  pwt  t,  p.  IIHI).— BftumgDrteo.  Virobow'a  Aich.,  ltJS4,  vol.  97,  p.  I.— OlibanMu. 
IXdbclir.  t  G*l).  a.  Gyn.,  IHXa.  vol,  ll,  p.  238.— SchleBtcndal.  Coitr.  f.  Qjd.,  1(M!5, 
BK«.S8tP'  n93,— Poupmel.  On  the  geiieraliiatlon  of  cjite  and  of  epithelial  tumoarK 
fta(tlw«v»T]i'.    Tbc*tii,P>rii,188S.  aad  Arch,  de  FhTiinl.,  1887,  vol.  9,  p.  !S.— Prennd. 

■  Ucbci  Bltallgkeft  und  BabaiidluDB  dec  UMnrtigen  EientockagtnchwUleU  (fllit 
BTeiwnml.  deabicli.  NkMirfonchcr  In  Kiiln,  188R), — TslcbmBDii.  Veber  mtligoB 
■OwitUtDuioren.  Inaii^.  Diuert.,  Jodk,  1888. — A.  Haiij^,  Contrib.  to  Ihe  study  of 
Btbe  fcncnllf ntion  of  eyttic  mucoid  etiithdioniKta  of  Uio  ovary,  Tbe»ia,  Paris,  J889. 

■  *  ftledrloh.  0eber  metasUtUche  proliferinnde  Poipilloiue  der  Aoitenwaod  bei 
Kf«lHlnB  prolif.  Kfitome  dea  OTsriams.  Kiel,  1888.  — Fritnkel.  PnUfctitendea 
E|»VltU(e*  0»«ialk)-.Coai.  (Ccntr.  f.  Gyn  ,  1891,  No.  SI,  p.  428), 
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or  secondary  retrogression.  In  a  case  reported  by  Thornton  of 
a  bilateral  papillary  cyst  that  had  ruptured,  and  vegetations 
from  which  had  been  grafted  upon  the  peritoneum,  recovery  was 
verified  after  a  period  of  four  years ;  in  another  case  the  patient 
became  pregnant  after  an  operation,  when  the  pelvic  peritoneum 
was  found  covered  with  papillomata;  in  a  third  case,  in  which 
Thornton  was  obliged  to  leave  in  Douglas*  pouch  a  tumour  the 
size  of  a  filbert,  this  mass  had  not  increased  the  least  in  size  after 
a  period  of  three  and  a  half  years.  Flaischlen  and  Lawson  Tait 
have  described  similar  cases.* 

Metastatic  infection  of  the  peritoneum  has  only  been  seen 
very  rarely  in  the  case  of  glandular  ovarian  cysts.  +  It  seems  to 
be  secondary  to  spontaneous  rupture  of  the  cyst,  and  then  one 
finds  in  the  peritoneal  cavity,  with  or  without  gelatinous  masses, 
sacs,  generally  of  small  size,  engrafted  upon  the  omentum,  or  the 
intestines,  or  retro-peritoneal.  I  have  myself  seen  one  case  of 
this  kind.  The  tumour  was  bilateral,  polycystic,  and  there  were 
metastatic  masses  in  Douglas'  pouch,  in  addition  to  a  free  sac, 
as  large  as  an  orange,  that  was  engrafted  upon  the  mass  of  in- 
testines; no  doubt  this  latter  sac  came  from  the  rupture  of  one 
of  the  ovarian  tumours ;  there  was  a  little  ascites ;  the  patient 
succumbed  very  rapidly.  RungeJ  obtained  a  recovery,  verified 
six  months  after  operation,  in  a  similar  case,  where  cystic  forma- 
tions were  scattered  over  the  omentum,  the  bladder,  and  the 
posterior  abdominal  wall. 

Metastatic  formations  have  also  been  recognised  with  dermoid 
cysts.  Kolaczek  reports  a  case  of  Martin's  in  which,  during  the 
removal  of  a  dermoid  cyst  with  thick  and  smooth  walls,  somewhat 
considerable  ascites  was  found,  together  with  several  yellowish 
nodules,  as  large  as  peas,  scattered  over  the  serous  membrane ; 
some  of  these  nodules  contained  light>-coloured  hair.  Frankel, 
in  one  of  Billroth's  cases,  also  saw  dermoid  formations  in  the 
abdominal  cavitv  associated  with  a  cyst  of  this  character.  In 
some  cases  the  infection  is  not  limited  to  the  peritoneum,  but 
invades  the  pleura  by  means  of  the  lymphatics  after  having 
affected  the  inferior  surface  of  the  diaphragm.     In  a  case  that 

*  Thornton.  Loc.  eft.— Flaischlen.  Berl.  klin.  Woch.,  1882,  p.  92.— Tait.  PhUad. 
Med.  TimeB,  1884,  vol  16,  p.  1  (cf.  Grnndelach.    Loc.  cU.). 

t  Cases  of  Baumgarten  and  Bchlegtendal.    Loc.  cit. 

X  Max  Range.  Fall  vun  glandulilten  OyarialcyBtomen  mit  gelatinOsem  Inhalt  and 
peritonealen  Metaetaeen  (Centr.  f.  Ojn.,  1887,  No.  16,  p.  238). 
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came  under  Marchand's*  notice,  the  pleural  tumours  contained  a 
gelatinous  substance  and  alveoli  lined  with  cylindrical  epithelium 
that  was  ciliated  in  places.  In  a  case  seen  by  Terrier  t  the 
tumour  of  the  diaphragmatic  pleura  presented  the  characters  of  a 
carcinoma.  In  fact  these  metastases  of  ovarian  cysts  may  take 
on  a  structure  that  is  histologically  malignant.  In  this  way  a 
dermoid  cyst  may  become  the  starting-point  of  an  epithelioma 
that  may  itself  extend  to  the  uterus,  the  omentum,  the  duodenum, 
the  liver,  the  spleen,  or  the  lung.J  Degeneration  of  dermoid 
cysts  into  malignant  new  gro\\i:hs,  such  as  epithelioma,  sarcoma, 
carcinoma,  is  by  no  means  rare.  § 

B.  Metastasis  from  operative  infection. — ^ilany  cases  have  been 
reported  in  which,  a  short  time  after  ovariotomy,  gelatinous 
masses  have  been  discovered  in  the  peritoneum  (myxoma  peri- 
tonei),  which  seemed  as  if  they  had  arisen  from  the  inoculation 
of  similar  material  that  had  been  contained  within  the  cyst. 
These  masses  form  semi-transparent  nodules  varying  in  size  from 
a  hemp-seed  to  a  filbert,  discrete,  or  united  into  a  mass  that  may 
be  as  large  as  the  uterus  at  term.  They  have  a  greyish  or  bright- 
yellow  colour,  and  delicate  connective-tissue  partitions,  which 
are  vascular  or  non-vascular,  mav  traverse  them  as  in  the  case 
of  the  vitreous  body.  Werth  has  shown  that  they  are  not  true 
myxomata,  and  has  suggested  that  they  should  rather  be  called 
**  pseudo-myxomata  of  the  peritoneum." 

Is  the  peritoneum  infallibly  destined  to  become  secondarily 
infected  after  effusion  of  the  contents  of  a  dermoid  cyst  ?  Two 
curious  cases  by  EngstrQm  ||  show  that  recoveiy  may  take  place 
although  the  abdominal  cavity  had  been  tliereby  extensively 
soiled.  It  is  also  known  that  extensive  contamination  of  the 
peritoneum  by  the  colloid  contents  of  proligerous  cysts,  though 
it  is  an  unfavourable  condition  for  the  success  of  the  operation, 
by  no  means  renders  it  impossible.lT 

•  KEichand.    Loc,  cU.,  p.  9.  f  See  Poapinel.    Thesis  cited,  p.  151. 

*  Babioski    BuU.  de  la  Soc.  anat.  de  Paris,  May,  1883,  p.  234. 

§  Olshamien.  Loc,  c»l.,  p.  401.  — G.  Krukenberg.  Arch.  f.  Oyn.,  1887,  vol.  30, 
p.  241.~Pottion.    Inaug.  Dissert.,  Jena,  1887. 

I  BngttrOm.  1st  das  Eindringen  yon  Dermoidcysteninhalt  in  die  Bauchhdhle 
uDbedingt  schildlich  ?    (Oentr.  f.  Gyn.,  1887,  p.  G8.) 

f  H.  Schmidt.  OTarialcystenriss,  Orariotomie,  Heilong  (Centr.  f.  Gyn.,  1887, 
p.  773). — B.  Nenber.  P«eado-myxoma  peritonei.  Inaug.  Dissert.,  Erlangen,  1888. — 
This  paper,  is  baaed  upon  a  case  of  Frommers :  a  gelatinous  cyst  with  accumulation 
of  siinilar  mafses  in  the  peritoneum  ;  oTariotomy,  reooyery.  Eight  similar  cases  are 
reported  with  three  recoreries. 
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CHAPITER    II. 

.*:TrOLO(JY,    SYMPTOMS,    PRCKfRESS,    x\ND    DIAGNOSIS   OF   OVARIAN 

CYSTS. 

.Etiology. — Symptoms.  Latent  period.  Tumefaction  period.  Wasting  period.  P^vic 
tumour.  Cystic  disease  of  the  ovary.  Abdominal  tumour.  Menstrual  disorders. 
Sterility.  Compression  of  the  bladder,  of  the  rectum,  of  the  diaphragm,  of  the 
ureters.  Cardiac  affections.  Local  peritonitis.  General  condition.  Orarian  fatciea. 
— Accidents.  Inflammation.  Suppuration.  Twisted  pedicle.  Rupture  of  the 
cyst.  Internal  strangulation.  Pleural  complications.  —  Prognosis.  Progress. 
Spontaneous  recovery.  Causes  of  death.  Prognostic  value  of  ascites.  Malignant 
papillary  cysts.  Cancerous  degeneration  of  glandular  cysts. — Diagnosis  of  pelvic 
tumours  from  :  peri-metritic  inflammation  ;  pelvic  haematocele  ;  tumours  of  the 
Fallopian  tubes ;  extra-uterino  gestation ;  i-etroflexion  of  the  gravid  uterus. 
Diagnosis  of  cystic  tumours  that  have  l)ecome  abdominal  from  :  pregnancy ; 
ascites ;  tubercular  or  cancerous  peritonitis  (puncture) :  uterine  fibroid,  hsemato- 
metra,  distended  bladder;  tumours  of  the  kidney,  liver,  spleen,  mesentery, 
omentum  ;  hydatids  ;  tumours  of  the  abdominal  wall ;  pseudo-cysts  or  phantom 
tumours  exploratory  incision). — Diagnosis  of  the  variety  of  cyst.  Diagnosis 
of  adhesions. 

/Etiology. — It  is  particularly  during  the  active  sexual  exist- 
♦*nce  of  the  female  that  ovarian  cysts  are  found  to  occur.  Never- 
theless it  is  not  only  certain  that  the  germ  of  many  of  these 
tumours  has  existed  from  the  fcetal  period,  but  also  that  the  new 
;^a'ovvth  has  sometimes  existed  from  this  time,  remaining  in  a 
latent  state  until  the  stimulus  arrives  which  allows  of  its  develop- 
ment. Upon  this  point  there  is  no  doubt  in  the  case  of  dermoid 
tumours,  and  many  observations  tend  to  show  that  the  same  may 
occur  in  the  case  of  proliferating  cysts  (mucoid  cysts  of  Malassez, 
cysto-epitheliomata,  glandular  and  papillary  cysts).  Doran, 
Winckel,  de  ISin^ty,  have  seen  in  the  foetus  or  in  the  child  at 
term,  small  cystic  cavities,  the  signification  and  ulterior  develop- 
ment of  which  have  not  been  detennined.  Dermoid  cvsts  mav 
develop,  even  in  the  child,  io  such  an  extent  as  to  call  for  an 
o]>eration  (Roehmer,  Hamaker,  Polotebnoff,  Bell,  &c.).  On  the 
other  hand,  ovarian  cysts  have  been  seen  not  to  develop  until  an 
advanced  age,  65  to  75  years  (Johnson,  Davis,  Terrier,  Owen, 
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■  Ac).  I  shall,  however,  return  to  this  subject  when  dealiug  with 
I  the  indications  for  ovariotomy. 

V  Some  curiuns  cases  of  cysts  in  the  same  family,  iti  sisters,  have 
'  been  observed  (Sitnpson,  Rose,  Lever,  Olahauaen), 

The  condition  is  fairly  frequently  bilateral.  Out  of  a  thousand 
ovariotomies  performed  by  Spencer  Wells,  it  was  so  in  82  (or 
S'i  per  cent.).  The  proportion  is  much  higher  in  papiUarj-  cysts, 
and  Olahausen  estimatfs  it  at  77  i>er  rent.,  while  for  glandular 
cystn  fonsidert'd  apart,  it  does  not  exceed  4  per  wnt. 

Scanzoni  has  attributed  an  sotiological  inBuence  to  chlorosis, 
but  this  is  quite  hypothetical. 

Syn*/i(tnn#. — Tlie  commencement  is  only  market!  by  vague  dis- 
I  orders  that  have  no  pai'ticular  character,  and  are  identical  with 

■  Blight  forms  of  what  I  have  called  the  symptoms  accompanying 
t  uterine  disease  (syndrome  atSrin).  They  are  at  first  simply  re- 
I  flex  tronbles  dependent  upon  congestion  of,  or  dragging  upon 
I  the  appendages.  Later  there  are  superadded  compression- 
I  phenomena,  of  the  rectum,  bladder,  or  nerves,  when  the  cyst  is 
I  bound  down  by  the  peritoneum  and  cannot  rise  freely  into  the 
B  nbdoniinal  cavity.  But  those  phenomena  are  absent  in  the  vast 
I  majority  of  cases.     Then  tti  the  latent  or   ■'metritic"  (pseudo- 

■  metriticj  perifid,  there  follows  first  of  all  a  period  of  tumefaction, 
I  in  which  the  belly  increases  more  or  leas  definitely  in  size.  Now, 
I  also,  the  health  undergoes  det^^rioration,  and  a  final  period  of 
I  wasting  precedes  the  ulterior  accidents  that  infallibly  bring 
r«boDt  death  unleaa  surgery  intervene  at  the  proper  time. 

I  We  must,  distinguish  two  phases  in  the  evolution  of  the  cystic 
Ituniour,  each  of  wliicli  corresponds  to  physical  signs  that  are 
■mdicntly  different:  in  the  first  phase,  the  tumour  is  small  and  lies 
niidden  in  the  pelvis,  being  only  appreciable  by  vaginal  ejiami- 
ntfttjon  combined  with  bimanual  palpation  ;  in  the  second  phase, 
mthe  tumour  lias  become  abdominal,  and  may  be  easily  palpated 
ntirutigh  the  iibdominal  walls. 

m  1.  Pelric  tnmoHr. — Almost  invariably,  when  the  tumour  has 
bewilied  a  size  e(|ual  to  twice  or  three  times  that  of  the  healthy 
BMnuy.  its  weight  causes  it  to  prolapse  into  Douglas'  pouch ; 
Kiererthcleas,  where  uterine  retroversion  exists  and  bare  the  way, 
■It  Iiu»y  remain  fixed  at  the  sides  or  in  front.  Its  presence  is 
nvoognieed  by  bimanual  palpation ;  its  scat  and  connections 
Vprme  its  ovarian  origin  ;  it  is  generally  hai-d,  fi-oni  the  smallnees 

■  VOL.    111.  K 
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and  tension  of  the  sac,  rarely  elastic  or  irregular.  To  find  the 
pedicle,  Hegar's  method  (lowering  of  the  uterus  with  forceps 
combined  with  rectal  examination  or  bimanual  palpation)  is  very 
useful.  When  the  tumour  is  definitely  pediculated  it  is  very 
mobile,  and  can  only  be  felt  on  vaginal  examination  if  it  be 
pressed  downwards  from  above  by  the  other  hand.  When  it  is 
enclosed  between  the  layers  of  the  broad  ligament  it  may  appear 
to  be  united  to  the  uterus,  but  on  examining  with  great  care  one 
discovers  that  there  is  a  slight  fun'ow  between  it  and  that  organ. 
It  must  not  be  forgotten  that  in  such  a  case  the  uterine  body  is 
deviated,  either  towards  the  sides,  or  backwards,  or  may  even  be 
in  anteflexion.  With  papillary  cysts,  the  tumour  is  frequently 
bilateral,  and  exceptionally  one  may  be  able  to  make  out 
through  the  vaginal  cul-de-sac,  on  its  surface  vegetations  similar 
to  those  of  a  cock's  comb ;  ascites  also  generally  is  present  as 
well. 

I  have  already  indicated,  when  speaking  of  the  pathological 
anatomy,  the  existence  of  a  very  definite  varietv  of  cvstic  lesions 
of  the  ovary  that  I  Lave  proposed  to  call  ''  cystic  disease."  It 
is  characterised  by  the  multiplicity  of  the  cysts,  their  small  size, 
which  does  not  usually  allow  of  the  tumours  I'eaching  a  greater 
size  than  that  of  the  fist  or  of  a  foetal  head,  and  finally,  bv  the 
fact  that  the  condition  is  verv  frequently  bilateral.  These 
tumours,  by  reason  of  their  moderate  dimensions,  n^main  pelvic 
for  an  indefinite  length  of  time;  they  are  to  bo  found  by  digital 
and  bimanual  examination,  sometimes  on  the  sides  of  the  uterus, 
sometimes  posteriorly,  in  Douglas'  pouch,  where  they  may  be 
bound  down  by  adhesions.  One  of  the  most  constant  symptoms 
to  which  they  give  rise  is  menorrhagia.  Lawson  Tait  *  has  in- 
cidentalh^  though  very  clearly,  described  this  special  clinical 
variety,  which  he  regards  as  the  result  of  follicular  cysts.  He 
has  noted  its  frequent  coincidence  with  fibroid  of  the  uterus,  but 
it  often  exists  quite  independently  of  any  other  lesion,  as  in  some 
cases  that  he  cites,  and  as  I  have  myself  frecjuently  seen.  An 
exact  diagnosis  is  then  but  rarely  made,  and  the  surgeon  believes 


♦  Lawson  Tait  (Diseases  of  the  ovaries,  4th  edit.,  1883,  p.  1 13)  says  tliat  in  such  a 
case  the  absence  of  a  tumour,  properly  so-called,  in  consequence  of  the  small  size  of 
the  cysts,  should  cause  the  rejection  of  the  term  "  ovariotomy ''  when  speaking  of 
their  removal.  The  term  "  oophorectomy  "  is  in  no  deprce  preferable,  and  one  is  at 
a  loss  to  know  by  what  name  the  operation  shonld  be  called. 
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•  19  one  of  some  tubal  cliaeaae  (hyditi-  or  ha;mato- 
l-Balpinx)  which  is  of  very  fre<|neiit  cicciirretice,  and  fmrn  which  it 
I'tnnat  be  confessed  it  is  very  difficult  to  distingiiiah  cystic  diBeaae, 
,  The  tumour  hm  heemne  altlomituit.— The  possibility  of  fee!- 
I  ing  the  base  of  the  tumour  at  a  certain  height  aliove  the  pelvis 
I  completely  changes  its  external  cbaract«riBtics.  If  the  woman 
I  is  very  fat,  or  if,  being  nulliparous.  the  abdominal  walls  are  very 

■  finn  and  rigid,  the  administration  of  an  anicstbetic  may  be  use- 
1  ful  for  the  formation  of  a  thorough  examination  of  the  connec- 
rtion«  of  the  cyst.  Aiuesthesia  also  would  be  ef^nally  helpful  in 
llhe  first  or  pelvic  period  of  the  development  of  the  tumour.  By 
Iptdpatiun  of  the  abdomen,  a  spherical  tumour  may  be  felt  which 
I  can  be  clearly  defined  above  and  at  the  sides,  but  which  is  less 
i  definite  below ;   irregularity  and  prominences  usually  suggest 

a  polycystic  tumour :  the  resistance  is  more  elastic  and  less  firm 
I  in  proportion  ta  the  size  of  the  tiunour ;  fluctuation  that  it  was 
timpossible  to  perceive  before,  often  becomes  very  appreciable 
I  dirwtly  the  patient  is  amcsthetised.     Percussion  over  the  tumour 

■  often  gives  obscure  duluesa ;  percussion  must  be  very  light, 
lothcrwise  one  obtains  tie  resonance  of  the  circumjacent  intes- 

«;  this  conduct^>d  resonance  often  makes  the  exact  raarlcing- 
Bunl  of  the  cyst  by  means  of  the  pleximeter  of  very  little  value. 

By  digital  examination  and  bimanual  palpation  the  uterus 
■ie  generally  felt  to  be  situated  in  front  of  the  pubis  in  a  state  of 
KaDloversion,  and  slightly  turned  towards  tJie  opposite  side  to  that 
Ion  which  thi"  cyst  is  situated.     The  cervix,  drawn  upwards,  ia 
llcMs  easily  accessible,  and  at  times  it  seems  as  if  it  had  vanished 
I  under  thr  unfolding  of  the  vaginal  cule-de-sac.     On  passing  the 
f  sound,  very  definite  elongation  of  the  uterine  cavity  may  bo  dis- 
Ijiter,  by  its  development,  the  cyst  pushes  the  uterus 
iclcwarda  (Peaslee).     Lastly,  there  arc  some  cases  in  which  the 
nt«nu  !B  poshed  downwards  or  prolapsed  ;  I  liave  seen  one  such 
1  who  had  recovered  after  ovariotomy  with  fix- 
is  oC  the  pediclt^  in  the  abdominal  wound.     In  cases  of  lai^ 
fl  of  tlie  broad  ligament  the  uterus  may  He  completely  upon 
B  nde. 
When  till-  cj-st  attains  enormous  dimensions,  (he  abdominal 

*  W.  Put  (UjpeiUopbic  elongntlon  of  llie  alnrns  npnard  into  tlic  abdoniilial 
(uTiir,  Ac-,is  AmEr.  Jonni.  o[  OluUt,  18U0,  vol.  Sti,  p.  1195}  hu  dewribeJ  a  CMcef 
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walls  become  thin,  and  show  Ihiece  airophicce,  the  linea  alba  is 
broadened,  and  the  umbilicus  is  much  distended ;  the  umbilicus 
only  becomes  prominent  if  ascites  coexist.  Dilated  veins 
course  over  the  abdominal  walls,  particularly  over  the  iliac 
fossa),  while  with  the  ascites  accompanying  cirrhosis  they  are 
c^liiefly  visible  in  the  epigastric  and  hypochondriac  regions. 
When  the  tumour  reaches  higher  than  the  umbilicus  fluctuation 
may  be  easily  perceived,  at  any  rate  over  a  large  portion  of  the 
tumour;  it  may  most  clearly  be  distinguished  in  parovarian 
cysts  with  thin  walls.  By  determining  the  area  over  which 
it  may  be  perceived,  an  idea  may  be  formed  of  the  size  of  the 
sacs,  and  if  there  be  several  centres  of  fluctuation  the  poly- 
cystic nature  of  the  tumour  may  be  asserted  confidently. 
Sometimes  a  vibration  or  tremulousness  may  be  obtained  rather 
than  true  fluctuation.  At  other  points,  generally  towards  the 
flanks,  solid  masses  may  be  found  feeling  like  placenta.  Tliey 
are  microcystic  agglomerations,  generally  areolated  and  having 
colloid  contents.  Percussion  yields  an  irregularly  spherical  area 
of  duluess,  convex  above,  separated  by  a  resonant  zone  from 
the  liver  dulness,  unless  the  tumour  be  of  so  great  size  that 
th(^  two  dull  areas  cannot  be  separated.  All  around  intestinal 
resonance  persists.  Stomach  resonance  may  be  diminished, 
but  always  persists  in  the  epigastrium  and  over  the  left  edge 
of  the  thorax.  Variations  of  position  do  not  influence  the 
distribution  of  the  dulness.  In  extreme  cases  the  costal 
cartilages  and  the  ensiform  cartilage  are  everted,  the  liver 
assumes  a  horizontal  position,  and  is  thrust  up  into  the  con- 
cavity of  the  diaphragm;  the  heart  is  pushed  upwards,  and  the 
abdomen  encroaches  greatly  upon  the  thorax.  The  belly  is  no 
longer  cylindrical,  but  projects  forwards  and  joins  the  thorax, 
which  now  seems  as  if  it  were  only  a  dependency  of  the 
abdomen,  at  a  gentle  slope. 

Pressure  on  the  vessels,  aorta  and  iliacs,  may  lead  to  the 
production  of  murmurs,  which,  however,  are  of  no  importance. 

There  is  one  sound  that  is  perceived  better  by  the  hand  than 
by  the  ear ;  it  is  a  sound  like  that  of  crushing  snow,  produced 
when  certain  tumours  are  palpated  with  some  degree  of  force. 
According  to  Olshausen,  it  is  due  to  the  displacement  of  colloid 
material  either  from  one  cavity  to  another,  or  upon  the  surface 
of  the  cyst,  if  it  be  broken.     I  believe  that  simple  peritoneal 
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friction  gives  the  same  sensation,  and   cannot   ascribe  to  its 
recognition  any  great  value. 

Menstmal  disorders  are  much  less  common  than  would  a  priori 
be  supposed.  It  must  not  be  forgotten  that  the  affection,  when 
the  cysts  are  large,  is  generally  unilateral,  and  that  the  healthy 
ovary  suffices  to  ensure  the  regularity  of  menstruation. 

Sterility  could  only  be  certain  if  both  ovaries  were  affected, 
and  it  is  well  known  that  ovarian  cysts  are  frequent  complica- 
tions of  pregnancy.  Gallard,*  to  arrive  at  a  definite  idea  of  the 
effect  of  cysts  upon  menstruation,  has  analysed  169  cases :  in 
one  out  of  every  five  cases  it  was  diminished  or  retarded ;  in  one 
out  of  eight  there  were  irregularities,  pain,  or  increase.  It  has 
been  noticed  that  menorrhagia  is  not  uncommon  in  cases  of 
cysts  fixed  in  the  immediate  neighbourhood  of  the  uterus.  After 
the  menopause  congestive  phenomena  have  been  noted  in  the 
uterus,  leading  to  the  re-appearance  of  a  more  or  less  irregular 
bloody  discharge,!  which  makes  the  patient  believe  that  men- 
struation has  returned.  Sometimes,  too,  under  the  influence  of 
ovarian,  as  of  uterine,  tumours,  a  reflex  modification  of  the 
breasts  may  be  seen  to  occur ;  they  then  enlarge  in  size,  and  the 
areola  becomes  pigment-ed  as  during  pregnancy.  A  secretion  of 
a  milky  fluid  has  also  been  noticed,  even  in  very  young  girls. 

Compression  symptoms  at  the  commencement  of  the  develop- 
ment of  the  tumour,  which  only  occur  if  it  be  incarcerated  in 
the  true  pelvis  (cysts  enclosed  between  the  layers  of  the  broad 
ligament  and  retro-peritoneal  cysts),  must  be  distinguished  fi-oni 
compression  troubles  occurring  at  an  advanced  stage  of  the 
disease,  when  the  cyst  acts  by  its  weight  and  by  its  size  rather 
than  by  its  connections. 

Compression  of  the  bladder  leads  somewhat  frequently  to 
incontinence  of  urine  early  in  the  development  of  cysts  enclosed 
within  the  broad  ligament ;  in  other  cases  tenesmus  and  dysuria 
occur ;  very  severe  pain  from  compression  of  the  nerves  may  be 
called  forth  under  the  same  circumstances.  As  a  rule,  however, 
it  is  only  at  the  later  stages  of  the  development  of  the  tumour, 
and  when  it  distends  the  abdomen,  that  symptoms  dependent 
upon  compression  become  pronounced.  Then,  too,  vesical 
troubles,  increased  desire  for  micturition  from  diminution  of 

*  Gallard.    Clinical  iectnres  on  dis.  of  the  ovaries,  Paris,  1886 
t  F.  Terrier.    Rer.  dc  chin,  1884,  p.  1. 
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the  vesical  capacity,  may  be  met  with ;  constipation  is  the  rule, 
from  compression  of  the  rectum  and  interference  with  the 
physiological  expulsive  efforts.  The  obstacle  presented  to  the 
normal  dilatation  of  the  stomach  and  to  the  intestinal  move- 
ments is  a  cause  of  anorexia  and  vomiting,  and  plays  a  part 
in  the  inducement  of  the  general  wasting.  In  cases  where  the 
tumour  reaches  very  high  in  the  abdomen,  the  play  of  the 
diaphragm  and  even  of  the  ribs  may  be  impeded,  and  thus 
extremely  painful  dyspnoea  and  cyanosis  may  be  brought  about. 
Another  cause  of  the  dyspnoea,  sometimes  not  recognised,  that 
often  is  superadded  to  the  former,  is  that  which  results  from 
compression  of  the  ureters  and  the  chronic  uraemia  which  results 
therefrom.  Too  much  stress  camiot  be  laid  upon  the  extreme 
importance  of  this  complication,  or  on  the  necessity  of  attentive 
examination  of  the  urine.*  The  cardiac  affections  that  have 
been  noticed  in  such  cases  are  perhaps  indirectly  dependent 
upon  the  renal  changes.  I  have  already  dealt  with  this  question 
at  sufficient  length  in  the  chapter  upon  Fibromata,  and  refer 
the  reader  to  it.  Varicose  veins,  lia?morrhoids,  oedema  of  the 
extremities,  call  for  no  more  than  simple  mention. 

As  soon  as  a  cyst  has  attained  a  certain  size,  the  cylindrical 
epithelium,  which  serves  as  a  protective  covering,  desquamates 
in  places,  and  henceforth  adhesions  occur  under  the  influence  of 
friction.  It  is  particularly  on  the  anterior  wall,  which  is  most 
directly  in  contact  with  a  resisting  surface,  that  they  are  to  be 
found,  but  they  may  affect  all  the  viscera  contained  in  the  abdo- 
men. This  work  of  local  peritonitis  goe«  on  silently  without 
leading  to  any  febrile  reaction,  unless  it  has  been  provoked  by 
some  accident  arising  to  the  cyst,  twisting  or  rupture,  in  which 
case  all  the  symptoms  of  a  more  or  less  violent  inflammation 
may  manifest  themselves. 

The  general  health  undergoes  rapid  deterioration.  Two  prhi- 
cipal  factors  conduce  towards  the  wasting  of  the  patients :  com- 
pression of  the  various  segments  of  the  alimentary  canal,  which, 
joined  to  the  dyspepsia  of  reflex  origin  that  is  observed  in 
every  utero-ovarian  disease,  prevents  the  organism  from  recoup- 
ing itself  for  its  incessant  losses ;  and  compression  of  the  ureters, 

♦  Alban  Doran.  Tumours  of  the  ovary,  Ac,  TiOndon,  1884,  p.  152.— Terrier.  Ova- 
riotomy;  death  from  peritonitis ;  renal  lesions  and  slight  albuminuria  (dnion  mdd., 
1887,  p.  224). 
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'*  which,  Rwa  thoMf][h  it  would  long  exist  without  leading  to  albn- 

minnria,  none  flie  less  pserts  a  powerful   inllueiice  ujxjn  the 

>■  oropoietit!  organs  before  it  is  c-linically  recognisi-d  and  contibutos 

to   the  deiiutritinii ;   ai!  other  corapreseion-phenomena  wbicb 

tianse  aotli^ring  to  the  patient  and  prevent  her  from  sleeping 

act  in  the  same  direction.     The  women  then  becotae  ejctremely 

I   emaciated,  but  rlio  so-catlfd  "ovaviaa  fatties,"  bo  which  some 

-  writei-B  hftvi'  wished  lo  give  an  almost  patliognomouic  value,  has 

ix'iilly  nothing  veiy  special  about  it. 

Aceideiiln.  InjintnvuitUut,  mippvraiwn. — Teni]x>rftry  elevatiQti 
<if  bemp^ratiirc  and  increased  tendemens  of  Hip  abdomen  iji  a 
woman  afflicted  with  au  ovarian  cyst  aiv  indices  of  acut«  in- 
i  ftammation,  either  nroand  the  lyst  or  in  its  interior ;  but  it  is 
i  naly  suppuration  of  the  cj'st  which  gives  rise  to  regular  attacks  of 
k  tDtenae  fever,  with  rijjors  and  sweating  accompanied  with  acute 
j  local  pain.  As  a  rule,  tlie  historj-  will  furnish  the  explanation 
k  of  these  occidentct  (bmising,  punctui-e,  twisting  of  the  pedicln), 

Tu-uHiiy  of  tlic  jialicle. — This  accident  was  tirat  of  all  pointed 

L  not  by  Itukitansky.*    Many  writings  hava  ^nce  appeared  upon 

I  this  special  point.     Thornton  I  has  lately  reviewed  tlioni,  adding 

I  tbeivto  the  fruit  of  his  \arff'  personal  experience.     Out  of  600 

B  of  ovariotomy,  he  has  seen  twisting  of  the  petlicle  67  times. 

f  Thia  accident  seenix  leas  common  than  in  Rokitansky's  time,  for 

j>  it  then  had  a  percentage  of  13'8,  whereas  now  it  is  only  95. { 

k  Thia  depends  npon  the  fact  that  uow-a-days  we  operate  for  cj-sts 

Vinnch  earlier.     With  regard   to  setiologj-,  pregnancy  must  be 

\  nuted  :  out  of  six  i-ahos  of  eysts,  complicated  by  pregnancy,  upon 

1  which  Thornton  luia  operated,  twisting  was  present  five  times, 

I  oud  in  nine  cases  tlie  acut«  sjinptoms  came  on  soon  alter  partur- 

I  itioa  or  aboi-tion.     In  four  of  his  cases  Thomton  mentiona  arrest 

of  menstruation  by  I'old ;  four  times  puncture  of  the  cj^st ;  in 

eight  cases  there  was  no  appreciable  cause. 

Twisting  of  the  pi'dicle  has  been  witnessed  as  the  result  of  the 

miuation  of  an  t'slruuiely  njobile  tumour  (Olahausen),  or  from 

jren  diircli  AehMndreli- 


*  Bokiuntkj.  Dab«r  dio  StnuiginUtioii  T«n  Orari 
line  (ZciiKhr.  da  k.  k.  6ewU.  iler  Aente,  VieiinB,  IM 

t  J.  Knowslef  ThomtDn.  Rotation  of  oviriMi  fu 
dbgnml^  aod  trratmcnt  (Amer.  Joarn.  oC  the  med.  « 

;  O.  Terrillon  I  On  tuisUugot  the  pedicle  of  oiorla; 
p.I4&>  ra^a  S  pet  ctnl,,  and  Oltbansen  aaya  63  per  ce 
IWI,  So,  II,  p.  UID)  aeemi  to  bave  lieen  exceptional  i 
l-wmag  aal  of  SH, 


noun.  ii.<  letiology.  pitbolog}-, 
lenoo,  Oct.,  1884,  p.SbT). 
cysts,  in  BoTue  de  chir.,  1887, 
t.— O.  EUsUier  (Ceatr.  t  670,, 
1  flading  ■  series  o(  11  oaiea  of 
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the  change  of  position  induced  by  evacuation  of  the  con- 
tents. Anything  which  increases  the  mobility  of  the  cyst, 
ascites,  length  and  tenuity  of  the  pedicle,  is  a  predisposing 
cause.*  Dermoid  cysts  are  particularly  subject  to  it,  however 
slight  may  be  their  mobility,  by  reason  of  their  considerable 
weight. 

Lawson  Tait  has  seen  twisting  occur  more  frequently  towards 
the  right,  Olshausen  towards  the  left.  Veit,  Hohrig,  and  Thorn- 
ton have  seen  it  on  both  sides. 

If  this  twisting  occurs  slowly,  progressive  diminution  of  the 
tumour  may  result,  and  this  is  rather  a  favourable  termination 
than  an  accident.  But  if  it  occurs  suddenly,  sharp  pain  and 
signs  of  peritoneal  reaction  are  immediately  produced,  and  are 
soon  followed  by  a  peritonitis  of  variable  intensity.  The  latter 
may  be  rapidly  fatal,  or  may  take  on  a  dropsical  character ; 
tympanites  and  acute  formation  of  ascites  are  manifested.  Such 
symptoms  have  been  seen  to  disappear  after  a  few  days,  and 
Olshausen  does  not  doubt  that  they  were  cases  of  temporary 
twisting  of  the  pedicle ;  he  has  seen  two  cases  of  it  that  seem 
to  him  to  be  indubitable.  Lastly,  the  febrile  symptoms  may 
continue  in  consequence  of  the  absorption  of  the  products  of  the 
slow  mortification  of  the  tumour  (intoxication  rather  than  infec- 
tion), and  the  patient  dies  of  marasmus  and  cachexia,  t  Rupture 
of  the  cyst  often  coincides  with  twisting  of  the  pedicle ;  the 
latter  is  sometimes  accompanied  by  considerable  internal  hae- 
morrhage, the  arterial  blood  continuing  to  flow,  while  the  veins 
have  their  lumina  obstructed  by  the  torsion.  These  haemor- 
rhages add  an  acute  anaemia  to  the  already  serious  condition  of 
the  patient.  Signs  of  peritonitis  around  the  sac  show  them- 
selves soon  after,  and  the  formation  of  extensive  adhesions  is 
one  of  the  most  constant  results  of  a  twisted  pedicle. 

Rnpiure  of  ike  cifnt. — Rupture  of  the  small  cysts  arising  from 
dropsy  of  the  follicles  seems  to  be  of  somewhat  frequent  occur- 

*  I  have  even  seen  a  case  in  which  all  the  lesions  and  the  pymptoms  characteristic 
of  progressive  torsion  of  the  pedicle  were  produced  simply  by  its  extreme  elongation, 
following  upon  a  pregnancy,  daring  which  the  cyst  had  contracted  adhesions  to  the 
upper  part  of  the  abdomen.— S.  Pozzi.  Clinical  and  operative  remarks  upon  SO  cases 
of  laparotomy  (Ann.  de  Gyn.,  April,  1890,  vol.  33,  p.  252  and  foil.). 

t  Olshausen.  Loc.  ciU,  p.  109.— Terrillon,  Rev.  de  chir.,  Nov.,  1886,  p.  960.— 
Parotitis  has  been  noticed  as  one  of  the  infective  accidents  that  may  be  induced  by 
twisting  of  the  pedicle. 
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■oaae,  and  of  no  gfetit  importance :  it.  may  ocour  fi-om  apontao^ouii 
flirhiscence." 

With  r^;ard  to  large  cystic  cavities,  lieir  nipture  is  perhaps 
laiised  either  by  Iran  mat  ism,  from  a  blow  on  the  belly,  a  fall, 
►r  retchiug.t  or  by  a  previous  thinning  of  the  wall,  or  fatty 
legenemtion.  the  result  of  throinboeiB.  Gelatinoaa  cysts  are 
lie  moftt  Biiliject  to  rupture  ;  twiating  of  the  i»dicle  ot^ii  pre- 
jfiles  it.  Erosion  of  the  Bac-woll  hy  papillary  vegetations  may 
Iso  be  an  effective  eause. 

Perforation  may  occur  into  the  peritoneal  cavity,  or  into  a 
teighliouring  oi^ii.  The  first  is  the  more  commou  ;  the  liquid 
oay  b•^  absorbed  without  niiicli  reaction  if  it  be  not  tiw 
mtating,  as  in  the  case  of  serous  cj'ste.J  Out  of  127  cases 
ollected  by  Nepffeu,  there  wei*  t3  prolonged  i-ecoveries,  21 
emporary  disappeoranceB.  and  63  deaths. §  Death  mar  be  so 
nptd  that   it  seems  to  be  due  to   a  positive  intoxication  by 

sorption  of  the   morbid   liquid;  or  it  may  be  preceded  by 

inpcoms  of  acQte  peritonitis.  |{  Sudden  disappearance  of  the 
tunoiir,  change  in  shape  of  the  abdomen,  the  presence  of  free 
Inid  in  the  peritoneal  cavity  that  tlie  hand  must  displace  before 
b  cnn  reocli  the  remnant  of  the  cyst,  such  are  the  pathogiio- 
Donic  sjTnptoJHS  of  the  accident,  which  induces  in  the  patient 
times  a  peculiar  sensation  of  weakness,  and  fretiuently  a 

u-p  attack  of  pain.     If  the  patient  sun'ive,  she  may  later 

*  KcTdtlbelen  if  IheEe  cjila  have  been  the  pent  of  hKmorrhage,  their  cnpluie  taij 
>d  to  a  morcDi  t»a  eerere  effusion  of  blood  into  the  perittmeum.  This  ie,  peibapa. 
It  viiipii  dI  H>iBn  kindfl  of  pelvic  biematooele.  E.  Boeckel.  Meaorrhagic  ovuiui 
jat  IQu.  QK^d,  dc  Sussbonrf,  I^Ul,   p.  79).— F.   Rollia.     OTftriiia   bicmorrhage. 

"Daitt,  Farifc  i!iS3,  p.  29. 

t  BWger  (Gyn.  Boo.  of  telpiig,  in  Cealr.  f.  Gyn.,  1S97,  No.S.p,  HT)  has  teta  an 
<nnl«ii  ejtt  rnptare  apOQlBseiiiuly  under  the  iDfliience  of  sttempta  ut  Tonuting, 
4iiriilg  uuEalbeaiu,  on  tbc  operatipg  tabic,  before  the  ahdommfti  incision  had  been 
MJt.  If  the  diagnoiia  hod  not  been  carefully  mada  out  before,  the  dt'oppearaoce 
"I  Ibt  iDcaDUF  ralj^bl  bare  led  to  the  belief  lUat  p,  ciiitake  in  diaguoaia  had  beenmnde. 
— Vy  brutbcr,  Adrien  Poui.  uh>  a  timilar  due  in  iSl^  In  Trent's  n-axdj,  fi>i  whom 
in  »■  ilien  retident  obetetric  a«HRt«nt. 

*  UnneloDfpie,  of  Bordeaux  (Lecturea  on  clinical  mrgery,  18SK,  p.  .'ifiS  jud  foll.i, 
^nhlad  a  |;ood  example  ol  this  re«iiit. 

{  Q.Mepfeu.  Ann.  do  Oyn.,  July,  I8;r>,  vol.  4,  p.  U.—Cl.  on  tbie  subject  AronHjn 
(luag.  Dluett.,  Zctiidi,  lBi*'2),  who  ba>  collected  ibS  caseB.— J.  HeitauBuo.  Ueber 
RnptnrdeiOvsiialcyilEa  (Allg.  Wien.  med.  Zeit.,  1889,  pp.  15  and  afi|.— S.  Rosinski. 
IbuI  DiMtrt..  Biolau,  1B9I. 

I  On*  DBj  be  able,  under  •ncli  cireumBIaocee,  to  aare  a  patient  by  rapid  iDter(er> 
""k.  a  la  pruTcd  by  uieral  cases  -  R.  Morimn.  Uultiloculat  oraiiaa  cysl  raptnred 
Into  lit  i^tifooeum  i  Operation;  rtcovery  I  Edin.  Mtd,  Joum.,  1888,  toI.  3J,  p.  JS). 
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present  the  symptoms  of  metastatic  formations  in  the  peritoneum 
with  the  production  of  ascites.  Rarely  rupture  occurs  in  a 
latent  fashion,  and  attention  is  drawn  to  it  by  some  of  the 
secondary  symptoms.* 

The  liquid  may,  further,  be  shut  off  by  false  membranes,  and 
form  a  fresh  intra-peritoneal  cystic  collection. 

Profuse  diui*esis  and  diaphoresis  have  been  remarked  in 
cases  of  intra-peritoneal  rupture  of  ovarian  cysts  ;  anasarca  has 
also  been  o})ser\'ed.  Ktistner  has  drawn  attention  to  a  curious 
symptom,  viz.,  peptonuria.! 

Rupture  into  tho  intestine  generally  occurs  either  into  the 
rectum  or  the  colon  ;  in  cases  of  suppuration  of  the  cyst,  great 
relief  is  experienced  at  first,  but  it  is  rare  for  it  to  go  on  to 
complete  recoveiy  ;  on  the  contrary,  f^cal  matters  may  infect 
the  cavity  of  the  (»yst  and  lead  to  hectic  symptoms. 

The  stomach  and  small  intestine  have  been  the  means  of 
evacuation  in  a  small  number  of  cases.  Profuse  vomiting 
signalised  the  fact  in  one  of  Portal's  cases.  In  cases  of  rupture 
into  the  intestine,  an  abundant  diarrhoea  suddenly  appears. 

Rupture  externally  by  erosion  of  the  abdominal  wall  at  or 
below  the  levt»l  of  the  navel  has  been  observed;  it  is  fairly 
favourable. 

Ruptun*  into  the  vaccina  or  the  bladder  J  is  exceptional.  The 
evacuation  of  the  liquid  by  these  different  ways  is  characteristic. 

One  may,  finally,  class  amongst  the  modes  of  rupture  of  cysts 
their  evacuation  through  the  Fallopian  tubes,  after  the  formation 
of  profluent  tubo-ovarian  cysts,  as  I  have  above  pointed  out ; 
evacuation  then  is  ?!0inetimes  intermittent. 

Internal  strangulation  may  supervene  during  the  evolution  of 
ovarian  cysts,  either  from  excessive  pressure  on  the  bowel,  or  by 
its  becoming  twisted  around  the  pedicle,  itself  often  also  twisted, 

*  Emmet  (Xew  York  Med.  Joum.,  1884,  vol.  1,  p.  649)  related  a  remarkable  example 
before  the  New  York  Obstetrical  Society. — Rokitaneky  (Allg.  Wien.  med.  Zeit,  1886, 
No.  28)  reports  a  case  well  calculated  to  show  the  extreme  tolerance  of  the  peritonenm 
in  certain  cases  of  rupture.  The  patient,  who  had  already  had  an  ovarian  cyst  tapped 
21  times,  fell  down  and  found  that  the  tumour  had  diminished  in  size.  Ascites 
followed,  but  without  any  febrile  reaction;  she  was  tapped  24  times  after  this, 
and  then  laparotomy  was  performed ;  a  shrivelled  mas^,  as  large  as  the  fist,  was 
removed,  and  was  all  that  remained  of  the  former  c^'st. 

t  KUstner.  Peptcuurie  bei  gtborstener  Ovarialcyste  (Centr.  f.  Gjn.,  1884,  No.  47, 
p.  745). 

X  p.  Courrent.  Cyst  of  the  right  ovary ;  accidental  opening  of  the  bladder  (Gax. 
hebd.  des  Soc.  mi<L  de  Montpellier.  1888,  vol.  10,  p.  160). 


My,  as  the  ivpnlt  of  a  band  or  iii>ritoneal  adhesion  attache<l 
a  tlie  tumour  ;  diniiniitlmt  of  thi'  size  of  Hie  cyst  iis  the  result 
of  ponctimi  niny  in  Uii-  last  casi:  lewl  to  fatal  results. 

Pleural  complications  have  been  iiutud  with  Btiffieient  frequency 

warrant  their  mention  ht^re.     According  to  Terriiir,*  these 

>ompUcationa  precede  or  follow  surgical  interference,  and  are 

■  not  ejtceptional.     Dfmons+  has  noticed  them  iiino  times  in  fifty 
!,  and  he  opposes  thegenerally-i-eceived  opiniou  that  pleural 

ifuaions  are  symptomatic  of  the  malignancy  of  the  new  growth. 
KWith  regard  to  their  pathogenesis,  he  invokes  the  hindrance  to 
Ithe  iymph  circulation  nf  the  abdomen,  which  produces  its  ufTect 
Ion  the  pleura  on  the  other  side  of  and  across  the  diaphragm. 

I^ivjnoeiM. — ■■  When    an   ovariait    tumour,"    writes    Spencer 

l"W'ells,J  "has  acquirt-d  a  sufficient  size  to  affect   the  geueral 

llicnltb,  tlie  pi"obable  duration  of  life  remainingto  the  patient  cer- 

ainly  does  not  exceed  two  years,  ami  these  t\vo  yeara  are.  as  a 

ulc,  a  aeciuenco  of  evils,  sometimes  even  of  torture  and  despair. 

~  "  1  whirh  expectant  treatment  or  repeated  puncture  has 

I  aUe  to  prolong  life  during  several  years,  form  verj-  rare 

lexoeptions  to  the  rule  laid  down."     It  is,  however,  iair  to  i-ecog- 

Iziise  that  in  certain  f.xceptional  cases  the  course  of  the  disease 

may  be  extR'mely  slow.     T.  P.  Frank  speaks  of  a  woman  who 

liad  bad  an  ovarian  cyst  from  the  age  of  thirteen,  and  irho  was 

wbini  liightyi-ight  years  old.     Such  cases  are,  generally,  dermoid 

r  parovarian  cysts.    Olshansen  has  seen  a  cyst,  probably  belong- 

■tn^  to  the  last -mentioned  categoi^',  in  a  woman  of  forty-eight 

«,  wlio  had  had  it  since  she  was  nineteen.     Hyaline  parc- 

"arian  cysts,  or  unilocular  cysts  of  the  broad  ligament,  may 

bore  into  the  peritoneal  cavitj-  several  times  in  succession, 

i  *o  each  rupture  there  follows  a  fairly  long  respite  ;  on  the 

ler  hand,  pnjliferatjitg  cysts  sometimes  take  on  a  positively 

^gttlloping  course  after  having  remained  stationary  for  a  greater 

■or  less  length  iif  timi".     Hyaline  parovarian  cysts  of  the  broad 

ment  increase  in  size  very  rapidly,  §     Papillarj-  cysts  may 

o  a  long  period  of  arrestt-d  development  after  their  first 

tiifestation ;  but  when  ascites  makes  its  appearance,  showing 

"  Tkwfcr.    Bev.  da  ohir.,  IS8B,  p.  IBS. 

T  A.  Ucmcounof  BordealU).   Bull,  et  Mdm.delaSoc.de  cUir.,  Dec  31, 1887, p.  T't. 

;  SptDOEr  Well*.    iMC.  d'^  p.  J)16. 

%  h.  Tail  (Bdinb.  Med.  .ronm.,  Aug.,  ISH9,  vol.  Sa,  p.  10)  npeoJu  ol  a  tbtj  Urge 

■  ptuvTBiiau  cjtt  (or  which  he  opented,  and  which  h>d  developed  in  ni  weeks. 
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that  the  vegetations  have  perforated  the  sac- wall,  a  fatal  t^niii- 
nation  is  not  far  distant. 

Spontaneous  recovery,  absolute  or  relative,  is  not  impossible. 
Intra-peritoneal  rupture  sometimes  leads  to  the  cure  of  parovarian 
cysts;  slow  torsion  of  the  pedicle  verj'^  exceptionally  leads  to 
atrophy  of  proliferating  cysts,  by  sinking  in  of  their  walls,  and 
by  their  calcification. 

Death  is  the  usual  i*esult  of  the  development  of  cysts,  unless 
the  surgeon  intervene.  Marasmus,  peritonitis,  embolism,  are 
the  three  chief  causes  of  death.  Suppuration  of  the  cyst,  as  the 
result  of  repeated  puncture  or  of  ill-timed  treatment,  was  for- 
merly very  common. 

What  is  the  value  of  ascites  from  a  prognostic  point  of  view  ? 
No  doubt  it  is  a  disagreeable  adjunct,  for  it  is  especially  common 
in  papillary  cysts  where  the  vegetations  have  escaped  beyond 
the  limits  of  the  cyst-wall,  and  in  glandular  cysts  with  ruptui-e 
or  twisting  of  the  pedicle.  However,  many  cases  show  that  this 
complication  is  not  absolutely  unfavourable,  and  L.  Champion- 
ni^re,*  who  has  never  seen  a  patient  recover  who  had  an  ovarian 
tumour  accompanied  by  ascites,  has  clearly  had  to  do  with  a 
ver}'  imfortunate  series. 

A  question  that  is  still  involved  in  much  obscurity,  is  that 
of  the  benignity  or  malignancy  of  papillary  cysts.  There  are 
many  instances  of  permanent  recovery  after  removal :  I  myself 
eleven  years  ago  f  operated  for  a  double  papilloma  of  the  ovaries, 
accompanied  by  enormous  ascites.  The  patient,  then  a  young 
girl,  is  at  the  present  time  in  excellent  health.  I  have  cited 
analogous  cases  when  speaking  of  metastases.  On  the  other 
hand,  the  great  number  of  the  cases  of  metastasis,  or  even  of 
generalisation  of  papillary"  cysts  in  anatomically  malignant  forms, 
should  render  our  prognosis  extremely  I'eserved.  We  have  here, 
it  may  be  said,  an  element  which  lies  outside  the  actual  resources 
of  the  microscope.  It  seems  as  if  the  extreme  histological  in- 
stability of  these  new  growths,  the  easy  transformation  of  their 
cylindrical  epithelium  into  a  metatypical  or  an  atypical  epithe- 
lium, places  these  cysts,  so  to  speak,  in  a  perpetual  condition  of 
*'  imminent  malignancy."     Cohn.J  out  of  fifty  cases  of  papillarj" 

*  L.  Championni^re.    Bull,  et  Mvm.  Soc.  de  chir.,  1885,  p.  727. 
t  Four  ovariotomies,  dc.  (Gaz.  mod.  de  Paris,  March,  1>«79,  p.  180). 
X  Ernest  Cohn.    Die  bitaartigen  GeschwUlste  der  EiersUicke  (Zeitschr.  f.  Gkb.  u. 
Gyn.,  1866,  toL  12,  part  1,  p.  14). 
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til 


^'^  which  had  beeii  followed  up  affer  nTariot.oiiiy,  tbuiid  twenty 
irhich  Bftfined  to  him  t-o  he  nndoobtedly  mnlignntit,  anaUmii- 
»lly,  and  it  must  be  remarked  that  the  microscope  can  never 
Ulow  wa  to  assert  that  similfir  formations  are  clinically  benign. 
t  ie  much  l»etter  to  always  take  the  worst  view  of  tJiP  case,  and 
tlw-nys  to  fear  generaliBatioii.  Poupincl'  has  ft>rmulated  very 
rimilar  reservations. 

Ivlandular  cysta  may  present  cancerous  degeneration.     Hof- 

^ii*iBr<^aud  CohnJ  have  pointed  out  the  racemose  appearance 

'    C)'stic    niaest'S    as    sometimes    announcing   this    malignant 

mnsformatioD.     The  clinical  characters  leave  no   doubt  upon 

tlie  question  in  such  a  case :  a  tumour  that  has  already  been  in 

xisttTice  for  some  time  undergoes  rapid  and  sudden  increase 

1  sise,  wasting  and  cachexia  quickly  supervene,  and  tliere  are 

my  adhesions  formed,  particularly  in  the  true  pelviii,  (sdema 

Itf  tiio  lower  limbs  and  of  the  aljdominal  walls,  quite  out  of  pro- 

vitii  the  size  of  the  tumour  and  the  quantity  of  ascites, 

lunips  on.  effusion  takes  place  into  the  ]>leural  i-avities.  &c. 

Tlie  prognosis  of  operations  for  malignant  tnmuurK,  charac- 

tf*ri««d  by  Uii'se  symptoms,  is  very  unfavourable.     However, 

biim>  there  is  no  doubt  that  good  success  has  sometimes  been 

pbtAlDed  in  cases  thought  to  be  desperate,  it  seems  to  me  that 

^H   indication    is    always    to    operate    when    one    lias    reason 

I  bi;IiflTe  that   the   operation   itself  will   be   recovered   from. 

9opoI<!,^  fearing  this  degeneration,  has  given  it  as  a  general 

iile,  that  every  uvarian  tumour  should  he  removed  so  soon  as  it 

B  dioguoscd,  and  parlii:u!arly  if  it  be  bilateral. 

Vioijnoaii.     A.  Tim  liimow  vt  jmlric. — Early  in  the  develop- 

■nt  of  ovarian  cysts  it  is  very  difficult  to  distinginsh  them 

I  all  other  tumours  arising  on  the  sides  nt'  the  uterus.     A 

ssilc  cyst  of  the  broad  ligament  may  at  its  commencement  be 

■amDlated  by  an  iuHanunat'Ory  focus  in  the  course  of  peri-metro- 

Kljungitis.     The  history,  the  course  of  the  disease,  and  the 

■existence  of  inflammation  of  the  tubes  and  uterus  will  guard 

'  FunpiOBl.    Du  tbti  gen«ni1iMlioQ  oF  epit1iell:Ll  cjsU  mnii  tniiiourt  o(  Iba  uTtry. 
I^Tu'.i,  ltlMI._A.  HadjiiS.     Coatrlbiitioti  to  tbe  Btudr  of  tbe  geDerolisalion  ol 
'dcpithcllomatiiot  LbeoTnr;,  TbeaU,  Pvie,  ISHn. 

er,    OliiL.  ■nd  Cyn.  Soc.  of  Beriin,  Jan.  28,  1K87  [Cenlr.  f.  Gyn^  1887, 
.,  I7»). 

•  Coha.     tbid. 
I    J  JjtoftM.    Vebei  ilie  HUaSgkdt   der  malignea  Tumoreii  und   tbre  openttlre 
~  "         "nng  iDeuticbe  med.  Woch.,  18S7,  No.        p.  6I)- 
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US  against  mistakes.  These  tomours,  moreover,  are  less  well 
limited,  moi^  sensible  on  pressure,  and  subject  to  rapid  variations 
in  size.  A  pelvic  hssmatocele  of  small  size  is  fluctuating  at 
first,  but  does  not  give  to  the  finger  an  impression  of  being  an 
encapsuled  tumour,  especially  at  the  sides,  where  it  is  always 
somewhat  difiuse ;  the  tumour  afterwards  becomes  hard  ;  lastly, 
its  mode  of  appearance  and  the  intense  peritoneal  reaction  that 
it  occasions  at  its  formation  are  very  characteristic.  The  extra- 
peritoneal variety  may  be  very  difficult  to  distinguish  otherwise 
than  by  its  course,  which  leads  to  its  gradual  absorption,  from 
a  commencing  cyst  of  the  broad  ligament.  Tumours  of  the 
Fallopian  tubes — particularly  hydro-salpinx — may  give  rise  to 
considerable  doubt.  If  the  lesion  be  bilateral,  the  probability 
is  that  it  is  not  ovarian  cyst,  but  there  are  cases  in  which  no 
real  diagnosis  can  be  made  until  the  abdomen  has  been  opened, 
which  is  the  treatment  indicated  in  both  cases.  Extra-uterine 
pregnancy  *  at  the  commencement  presents  but  few  distinctive 
signs,  though  it  is  usually  accompanied  by  amenorrhcea,  and  by 
a  congested  condition  of  the  generative  mucous  membranes ; 
later,  it  presents  the  special  characters  that  will  be  considered 
in  another  chapter.  Retroflexion  of  the  gravid  uterus  at  the 
third  and  fourth  months  can  only  be  suspected  if  there  are 
signs  of  commencing  pregnancy,  and  if  the  tumour  be  situated 
in  the  posterior  cul-de-sac,  and  provoke  acute  compression- 
symptoms  (retention  of  urine,  constipation),  aiul  lastly,  if  it  be 
solid,  and  be  continuous  with  the  cervix,  which  is  carried  very 
far  forward  ;  attempts  at  reduction  will  succeed  in  clearing  up 
all  doubts.  It  must  be  remembered  that  care  should  always  be 
taken  to  make  out  the  exact  position  of  the  uterus  before  con- 
cluding that  a  tumour  is  independent  of  that  organ.  I  only 
speak  of  faecal  tumours  to  put  the  reader  in  mind  of  them. 

B.    The  tumour  has  hecome  ahdominal,  —  Pregnancy*)-  must 
be  placed  in  the  fore-front,  for  it  is  of  all  mistakes  the  one  that 

*  F.  Yulliet  (Arch.  f.  Gyn.,  1884,  vol.  22,  p.  427  and  foil.)  has  related  a  curions 
case  of  extra-uterine  pregnancy,  seeming  to  have  developed  in  the  interior  of  a 
pre-existing  tubo-ovarian  Cjrst.  The  ovarian  tissue  spread  out  over  the  cyst-waU 
must  have  been  stiU  capable  of  forming  follicles,  one  of  which  must  have  been 
impregnated. 

t  Hetzler,  of  Leydeii  (analysed  in  Centr.  f.  Gyn.,  1^89,  No.  40,  p.  712)  has  cited 
a  case  of  an  imaginary  tumour  due  to  lordosis,  for  whicli  the  surgeon  was  on  the 
point  of  performing  laparotomy. 
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foald  be  moat  fatal.  It  is  particularly  wlien  jiregcaney  is 
nplicated  by  hydramtiios  that  the  mistiike  is  likely  to  be 
ide,  for  then  on^  can  neither  feel  the  fcfitats  nor  ht-ar  the  fecial 
To  avoid  the  possibility  of  making  the  op])o?ite  mistalcp 


Fig.  36". — 0'iiriii5  cyat  complioateil  li>  pregnancy. 

pT,  ovatiui  tumOBT  punbed onuide  tlie  pelvis  bj  U,  ll>o  utems,  whicli  is  thniit  donii 

upou  itu  «a)ls  of  tlie  pelvis  ;  F  H,  spot  foi  aiucnlcation  of  lUe  fctt«l  liesrt. 

f  takinfT  a  I'yst  i"i"  a  irravid  nti-rus,  wigns  of  proljability  miiM 
r  Ijo  relied  upon,  but  signs  of  certainty  must  Iw  sought ;  wt- 
bust  runwmber  that  nmeiiurrliaa,  swelling  of  the  breasts,  aiid 

I  *  A.  Inncn  (in  Hon-ilt,  Grn.  og  obeL  UeJdet ,  lifts,  vol  7,  ji.  G3)  hu  publiiiied 
'  'e  cue  bearing  on  thii  tDbjcci.  Tlie  woman  ivib  itO  jtaia  or  ngn,  imd 
0  chililrtn.  Tbe  lumoar  was  freely  movable,  and  flucination  n-as  Terj* 
wai  tlijught  to  Ik  a  Cjat,  bul  Upuroloaiy  ahownl  tliat  it  viis  a  u  montbi' 
ancjr,  Willi  eloDeation  of  ths  aopra-vnt-inal  vecvix  ind  hjdramnioB;  dfntli  froni 
'UB,— I  bavs  Qiy«l{  teta  a  nnllsr  ci?«,  and  made  a  ematl  eiploiatoty 
which  alloHvd  of  my  ranking  certain  a  dlagnoaia  that  bad  remained  donbLfui, 
h  apitc  of  caf«f  ol  waleliiog.  Tlis  pr«gniney  n-aa  not  Inurtercd  villi,  and  procnded 
'  "  Tba  patient,  wbo  probnbljr  wished  to  abort,  wniplained  of  ?tY*re  painii 
predion,  md  llUt  led  me  to  temporise  no  tongct. 
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even  a  false  subjective  sensation  of  festal  movements  (produced 
by  borborygmi)  may  be  present  with  tumours  of  the  ovary.  Per- 
ception of  these  movements  and  of  the  heart^sounds,  undoubted 
determination  of  the  fcetal  parts,  sensations  of  rhythmical  con- 
traction of  the  gravid  uterus  (Braxton  Hicks),  ballottement. 
and  towards  the  end  of  pregnancy  the  eng^ement  of  some 
portion  of  the  foetus  in  the  pelvis,  will  alone  make  the  diagnosis 
certain,*  The  use  of  the  uterine  sound  is  both  dangerous  and 
futile.  It  must  be  remembered  that  pregnancy  and  ovarian 
cyst  may  both  be  present,  and  this  greatly  complicates  the  task 


of  the  practitioner ;  he  must  then  apply  himjiflf  U-  finding  out 
exactly  the  fluctuation  iJortions,  and  to  studying  the  position  of 
tlie  fuctus  with  the  assistance  of  auscultatinn  and  palpation. 
It  is,  moreover,  infinitely  more  serious  to  think  tliat  a  cyst  is 
present,  when  really  the  case  is  one  of  pi-egnancy,  than  to  &lt 
into  the  0])posite  error ;+  and  when  in  duubt,  one  should  always 
■  Finttrd.    Art.  Piegnuicr  in  lh«  EdcjcI.  Diet,  of  mul.  adcocea,  FariB,  4lh  ed., 

TOl.  11. 

t  This  miilake  wu  made,  and  ended  fataU;  for  luother  mud  diild,  st  tbe  Johj- 
hoipital,  in  *  CA*e  that  drew  mnch  atttstion.  Sctiu  moDthi'  piegnniicj  tatm  for  ■ 
Gjit  (Fnuoe  m<<d.,  March  ST,  1886}. 
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temporise.  It  is  needless  to  remark  that  exploratory  puncture 
is  always  incomparably  more  dangerous  than  exploratorj^  in- 
cision.* 

Ascites  can  only  simulate  a  very  large  cyst,  filling  the  abdomen 
and  having  indistinct  limits.  I  will  just  mention  the  distinctive 
signs  of  the  eflfusion  of  fluid  into  the  peritoneum :  the  belly  is 
more  spread  out  and  less  pointed  than  in  the  case  of  a  cyst,  the 
dulness  occupies  the  dependent  pai-ts,  and  limited  by  a  concave 
line  above  (figs.  358  and  359).  When  the  patient  lies  on  her 
jiide,  dulness  is  found  in  the  flank  and  in  the  iliac  fossae,  while 
the  opposite  side,  previously  dull,  now  becomes  resonant ;  this 
displacement  is  quite  characteristic  when  it  can  be  well  made 
out ;  the  same  holds  good  with  the  sensation  of  fluctuation 
transmitted  from  one  side  of  the  belly  to  the  other.  But  other 
cases  are  more  difiicult;  they  are  those  in  which  the  ascites 
being  rapidly  poured  out,  the  belly  is  tense,  the  skin  stretched, 
glistening,  smooth,  and  cannot  be  depressed,  and  a  sensation  of 
imdulation  and  of  return  shock  is  rather  given  than  a  distinct 
sensation  of  fluctuation.  Dulness  may  then  not  be  systemati- 
C!ally  confined  to  the  dependent  portions,  while  the  abdominal 
contents  are  even  sometimes  of  very  variable  consistency,  and 
may  only  become  displaced  with  great  difficulty  under  alterations 
in  position  (Duplay).+  But  then  the  extreme  rapidity  of  the 
increase  of  size  of  the  abdomen,  the  constant  oedema  of  the 
lower  extremities,  the  accompanying  derangement  of  general 
health  dependent  upon  the  primary  disease,  and  lastly,  the 
absence  of  a  limited  tumour,  found  at  some  previous  period, 
will  constitute  facts  that  will  guide  the  practitioner  aright. 
One  sign  that  should  always  be  sought  for,  is  the  mobility  of 
the  uterus,  which  persists  in  ascites,  but  is  abolished  with  large 
cysts.  Finally,  the  condition  of  those  viscera  (liver,  heart), 
disease  of  which  most  frequently  gives  rise  to  ascites,  must  be 
inquired  into. 

It  is  especially  in  the  symptomatic  ascites  of  tubercular  or  of 

*  Tayignot  (Paper  on  Dropsy  of  the  ovaries  in  the  Journal  d'Exp^rience,  1840, 
p.  55)  reported  a  case  of  death  in  a  young  woman  thus  tapped  by  mistake.  No  doubt 
many  others  have  not  been  published.— Olshausen  {loc.  cit.)  haying  performed  lapa- 
rotomy, and,  reoofcnising  his  mistake,  re-closed  the  belly,  but  induced  labour  by 
ponctoring  tlie  membrsnea.    The  patient  recoyered. 

t  Vide  Gimdelach.  On  ascites  symptomatic  of  ovarian  tumours.  TheEis,  Pari^ 
1887,  p.  44. 
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cancerous  peritonitis  that  the  greatest  difficulty  may  be  (u^ped 
enced.  For  dropsical  fluid  in  the  peritoneuiu  may  then  U 
eiioystcd  by  adhesions.  In  the  first  case,  Ih*-  acconipaiiyiia 
tiigiia  of  iiitt'^Linal  and  pulmonary  tuberculosis,  irregularity  d 
the  abdomen,  due  to  meteorism  hindered  by  t.lie  adbesiuns,  &q| 
the  "  intestinal  cry  "  (Gu^neau  de  Mussy)  called  forth  by  palpa 
tion  will  form  the  ehief  elements  in  the  diagnoEis,  while  in  Ua 
case  of  cancer  the  presence  of  irregular  masaes  or  of  flat  woudtf 
cokes  in  the  omentum,  their  fuEion  with  neighbuui'iag  [lortl 
and  the  rapid  cachexia  will  guide  the  surgeon.  J 

Aspiration  may  be  uf  great  value  in  these  caaes,  by  allowiiu 
an  examination  uf  the  fluid,  and  abo  by  I'endering  palpatiqi 
of  Che  abdomen,  which  again  becomes  flaccid,  more  eon 
Nevertheless  it  is  generally  abstained  from  at  the  present  timt 
for  its  many  disadvantages  have  been  recognised.  Il'  it  q 
decided  upon,  great  care  must  be  taken,  the  trocar  and  cano^ 
must  be  perfectly  clean,  and  only  small  siited  inetrumenta  mild 
be  used;  th\i  wound  mnst  he  carefully  closed,  and  the  belly  mofl 
be  rendei-ed  immovable.  Puncture  followed  by  complete  evacd 
ation  IB  infinitely  leas  serious  in  a  large  tumour  thmi  in  ft  sinu 
one,  for  the  great  ivtraetiou  of  the  emptied  sac  then  prcveofl 
the  escape  uf  the  liijuid  into  the  peritoneam.  There  is  eved 
reaxon  to  let  the  evacuation  be  conducted  slowly  but  completca 
by  means  of  Potain's  apparatus.  To  complete  evacuation,  ua 
may  be  made  of  a  simple  syphon,  obtained  by  attaching  a  IoqI 
piece  of  india-rubber  tubing  to  the  cauula,  which  is  allowed  ■ 
dip  beneath  the  level  of  the  liquid.  The  size  of  the  trocar  innJ 
not  exceed  that  of  the  instrnment  used  for  the  evacuation  d 
a  hydrocele.  The  seat  of  election  for  puncture  is  the  middl 
of  the  line  between  the  Hnea  alba  and  the  autero-superior  Bpia 
of  the  ilium,  or  perhaps  the  linea  alba  itself;  care  must  alwsJ 
be  taken  to  previously  empty  the  bladder  with  a  catheter,  S 
make  certain  of  the  absolute  dtilness  of  the  abdomea  at  td 
point  wliere  the  puncture  is  to  bo  made,  and  to  cleanse  lU 
abdominal  wall  with  soap  and  with  sublimate.  Examination  q 
the  fluid  reuioved  generally  allows  of  the  formation  of  a  dd 
gnosis ;  if  it  be  viscid,  and  coloured  brown,  green,  or  black,  tB 
charoctei's  of  the  contents  of  a  cyst  ai^;  imuiediati^ly  recognisefl 
a  perfectly  clear  liquid,  not  coagulable  on  heating,  will  etam 
from  a  hyaline  parovarian  cyst  of  the  broad  ligament,  or  fi-uBU 
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3  cyst.  But  there  are  cascB  in  which  this  examiuation 
Itill  leaves  one  in  donbt :  th«y  aiw  llioi^-  ni  which  the  liquid  is 
tenacious,  yellow  or  amber  in  culour.  oi-  only  btood-Btained  ; 
jwitwB  and  certain  cyats  present  similui-  chnracteristics.  1  liave 
■Spoken  above  of  the  hopes  tliat  had  been  rnised  by  the  discovery 
^f  paraibumin  and  of  their  ovtrlhruw." 

Palpation  of  the  abdomen,  jjerformed  afU.T  aspiration,  with 
»t  care,  yields  most  valuable  iiifoiinat^uii ;  an  ovarian  tnmooi' 
lay  be  now  recognised,  and  any  otlicr  alterations  of  the  viscsra. 
nrhicJi  had  formerly  been  masked  !iy  the  collection  of  fluid, 
■>  be  made  ont.  It  ranat  not  be  forgotten  that  ascites  may 
implicate  a  cyst,  that  has  either  raptured  or  else  being  papil- 
Jaty,  haa  ceased  to  limit  the  vegetations  to  its  internal  surface, 
I  condition  is  indicated  by  the  combined  agns  of  the 
wo  lesions.  We  may  then  obtain  the  peculiar  sensation  ol' 
■llotbement,  dependent  upon  the  fact  that  the  cyst  floatt^ 
1  the  ascites  jnst  like  a  piece  of  ice  floats  on  the  surface  of 
■ater. 

Puncture  of  a  cyst  is  by  no  inenuK  necessarily  a  hitrnileds 

b)peration,  even  when  performed  with  the  greatest  jirecautions. 

Mtnplete  evacuation  may  be  followed  by  escape  of  the  lir^nid 

hito  the  belly  and  fatal  peritonitis  ;  (   neglect  of  antiseptic  pro- 

ome  unknown  circumstanci'.  may  lead  to  suppara- 

a  rf  the  cyst.     This  result  has  been  part.icularly  noticed  in 

a  of  dermoid  cysts  ;  I  have  t^een  one  example  of  it  whieh 

rered  after  ovariotomy.     Serious  ha'morrhage  from  injur>- 

0  large  vessels  in  tlie  walls  of  the  abdomen,  or  of  the  cyst,  has 

bllsD   been   tibaerved.     Lastly,  the  weakening  of  the  cj-at   wall 


*  Rentthclaa  ih«  ileteiininiitiaii  of  Ihi;  qD^sLinii  gives  loine  vkluabls  intannUion 
pMalbniiiiD  be  prctent,  ibe  pti>b»bi1ity,  on  the  whole,  is  tliot  llie  use  ii  one  of  u 
ejA  In  the  suae  way  (though  Iblt  it  not  pathognomoDic  eiLU«r)  it  the  fluid 
nagnUle  iponlaneoDaly,  ihe  chaiwa  ace  in  faTour  of  ^U  being  afcltif.  Klob, 
Hartjn,  Wotph^Urii,  Swuoai,  Olahaiuen  {ioc.  dr.).  bate  neTetlbeleta  leea  spontaaeow 
ai«gulatioD  cecal  in  ovarian  Quid.  A  proponiua  ol  «)ti<i  nudne,  eiceediBg  100 
{nmmea  pei  litre,  favoon  the  cjBtic  view  (HiIib,  QaoDii).  Uicroecopic  aiBiclDatioii , 
npon  -which  Spiegetberg  mid  Wnldejer  place  grtat  iinportanCB,  ahuwa  in  ascitic  fluid, 
unztxiid  ceUi,  paiemeut  epilhelium,  bluod  corpuadei,  hut  never  cylindrical  spi- 
tlitliani,  vhich,  OQ  the  contrary,  is  met  wiili  in  Itie  case  of  glandular  cyits.  With 
iFgafd  (0  papillary  cjatt,  the  anatomical  ekmeiiU  CouUitied  in  their  fluid  are 
geoenlly  i|uit<!  iinKCuguiaable. 

t  Uarj  PutDBtn  Jacobi  (Aiaer.  Jimm.  uf  OUtet.,  IRH:i,  p  IIUO)  has  published  Iwu 
^■M  •>[  iltaib  by  eieape  of  the  conteiitB  of  dennold  cy«u  iuco  the  peritonnim  after 
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that  results  from  the  puncture  may  favour  the  emergence  of 
papillary  vegetations  and  peritoneal  infection.* 

Uterine  fibroids  have  often  been  simulated  by  cystic  tumours 
of  small  size,  comprising  few  secondary  cysts,  and  having  gela- 
tinous contents,  the  elastic  consistency  of  which  is  analogous; 
this  mistake  has  especially  been  made  when  the  absence  of  a 
pedicle  made  the  tumours  participate  in  movements  imparted  to 
the  uterus.  Anaasthesia  often  allows  the  recognition  of  fluctu- 
ation which  otherwise  would  not  be  revealed.  Considerable 
pains  ought  then  to  be  taken  to  find  it  out  by  bimanual 
palpation,  and  to  determine  exactly  the  connections  of  the 
tumour  with  the  womb.  Lastly,  very  considerable  augmenta- 
tion of  the  length  of  the  uterine  cavity,  determined  by  the  sound, 
is  in  favour  of  fibroid;  nevertheless  an  increase  of  fix)m  two 
to  three  centimetres  may  be  produced  by  the  rising  of  the 
ovarian  tumour  into  the  abdomen,  and  its  traction  upon  the 
uterus.  Fibro-cystic  tumours  of  the  uterus  are  very  likely  to 
cause  error.  It  must  not  be  forgotten  that  the  first  cases  of 
abdominal  hysterectomy  were  performed  in  the  belief  that 
ovariotomy  was  being  undertaken.! 

Hacmatometra  is  distinguished  by  its  seat  and  its  special 
causes. 

Distension  of  the  bladder  has  been  the  cause  of  innumerable 
mistakes  that  could  always  be  avoided  by  personally  passing 
the  catheter  before  eveiy  examination.  In  one  case  that  I 
saw,  the  distended  bladder  reached  up  to  the  epigastrium ;  I 
had  been  called  in  to  puncture  this  so-called  cyst,  which  was 
present  in  a  woman  aff^ected  with  general  i)aralysis.  Spencer 
Wells,  Atlee,  and  Emmet  have  related  remarkable  cases  of  this 
distension.  J 

Renal  tumours,  hydronephrosis,  hydatid  cysts,  &c.,  have  given 
rise  to  confusion.  One  should  endeavour  to  make  out  the  fixa- 
tion of  the  tumour  in  the  hypochondrium,  its  termination  below 
which  allows  of  the  hand  being  pressed  well  down  beneath  it, 

*  Westphalen.  Beitr&ge  zur  Lehre  von  der  Probepunction  (Arch.  f.  Gyn.,  1875, 
vol.  8,  p.  72). 

t  W.  L.  Atlee.  General  and  differential  diagnosia  of  oyariau  tmnoniB.  Phila- 
delphia, 1875. 

I  T.  A.  Emmet  (New  York  Med.  Joun.,  1884,  vol.  89,  p.  138)  haa  pabliahed  a  cate 
in  which  a  miataken  diagnoaia  had  been  made,  and  in  which  the  surgeon  had  let  the 
catheter  escape  into  an  enormoualj  distended  bladder. 
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and  above  the  pabis ;  the  interposition  of  the  intestines,  and,  in 
particular,  of  the  colon  between  the  tumour  and  the  abdominal 
wall.  When  the  tumour  fills  the  whole  of  the  abdomen,  these 
differential  signs  are  wanting ;  even  then,  however,  the  situation 
of  the  colon  in  front  of  the  tumour  pi^serves  its  importance 
(N^laton).  It  has  been  recommended,  in  order  to  bring  out 
this  sign  more  distinctly,  first  of  all  to  empty  the  tumour 
partially  by  puncture,  and  then  to  give  effervescing  enemata 
capable  of  distending  the  large  intestine  with  gas  (Simon). 
Pawlik*  attaches  great  importance  to  the  persistence  of  the 
characteristic  shape  of  the  kidney  after  puncture.  If  the 
development  of  the  tumour  date  from  infancy,  it  is  in  favour 
of  hydronephrosis,  and  of  malignant  disease  of  the  kidney.  The 
presence  or  absence  of  pus,  blood,  &c.,  in  the  urine  should  be 
made  out.  Exploration  of  the  kidney  region  by  means  of  the 
hand  introduced  completely  into  the  rectum  has  yielded  valu- 
able information  (Fraenkel),  but  is  somewhat  dangerous,  unless 
the  surgeon  be  gifted  with  an  exceptionally  slender  and  supple 
hand.  Lastly,  examination  of  the  liquid  i^emoved  by  puncture 
often  solves  all  doubts,  but,  on  the  other  hand,  may  still  further 
increase  them  in  cases  where  the  liquid  is  not  characteristic. 
Urea  may  be  absent  from  hydronephrotic  and  be  present  in 
ovarian  cysts  ;  the  same  may  occur  with  uric  acid.  Neverthe- 
less the  presence  of  a  large  amount  of  these  compounds  would 
be  decidedly  in  favour  of  a  renal  change.  As  a  last  resource, 
catheterisation  of  the  ureters  by  Pawlik's  or  Simon's  methods 
should  not  be  neglected. 

I  shall  not  dilate  upon  hepatic  and  splenic  tumours  (cyst, 
hypertrophy)  on  account  of  their  rarity  ;  a  diagnosis,  when  it  is 
difficult,  can  only  be  made  by  careful  consideration  of  the  con- 
nections, sometimes  only  after  exploratory  incision.  Mesenteric + 
and  omental  tumours  (cysts,  lipomata),  and  hydatids  in  the 
abdominal  cavity  J  will  generally  only  be  recognised  aft«r 
puncture  or  exploratory  incision.  The  latter  method  is  pre- 
ferable. 

*  Pawlik.  TTeberdieDifferentialdiagnosezwischeu  Nieren  und  EientocksgeschwUl- 
sten  itnd  ein  nenes  diagnostiflchea  Merkmal  (Gentr.  f.  Gyn.,  1887,  No.  85,  p.  660). 

t  Coppena.    fialL  m^.,  Jan.  11,  1888,  p.  85. 

X  Witael  (Beititlge  zar  Chirargie  der  Baachorgane  in  Deatsch.  Zeitschr.  f.  Ghir., 
1885,  Yol.  21,  p.  189)  remarks  that  then  it  is  almoat  impossible  to  aToid  confounding 
with  oraiifto  cyiti,  befbre  laparotomy. 
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Tumours  of  the  abdominal  walls  have  given  risen  to  mistakes 
which,  it.seemis  to  me,  might  always  have  been  avoided  by  an 
examination  performed  with  the  assistance  of  an  ansesthetic* 

Ps&udcHyysis,  'pJmTdomriumowrs. — ^Tympanites  associated  with 
partial  contraction  of  the  abdominal  muscles,  and  with  a  loca- 
lised increase  in  adipose  deposit,  may  give  rise,  particularly  in 
hysterical  women,  to  the  most  curious  and  improbable  mistakes. 
The  abdomen  has  often  been  oi>ened  under  these  conditions,  and 
even  more  often  it  has  just  escaped  opening.!  In  a  case  of 
Krukenberg's,  t  it  was  lordosis  that  caused  the  mistake.  An 
exceptional  case  was  that  of  Reeves  Jackson's,§  where  puncture 
was  first  performed,  and  afterwards  laparotomy,  under  the  belief 
that  the  case  was  cystic,  whereas  really  it  was  a  case  of  enormous 
dilatation  of  the  stomach ;  the  error  was  even  carried  so  far  as 
to  the  opening  of  this  organ.     The  patient  died. 

The  best  method  of  avoiding  mistakes  in  doubtful  cases  is  to 
anaesthetise  the  patient,  and  then  to  palpate  and  percuss  with 
the  greatest  care. 

Exploratory  incision. — Wlieii  every  other  means  of  diagnosis 
has  proved  insufficient,  is  the  surgeon  justified  in  opening  the 
abdomen  with  the  object  of  making  out  the  nature  of  the 
tumour,  and  of  operating  at  the  same  time  if  it  be  possible  ? 
On  this  point  Lawson  Tait  ||  is  categorical.  He  always  substi- 
tutes incision  for  explorator^'^  puncture ;  out  of  94  exploratory 
incisions  he  has  had  only  two  deaths.  He  makes  a  very  small 
incision,  only  large  enough  for  the  insertion  of  two  or  three 
fingers ;  to  this  fact,  no  doubt,  is  due  the  exceptional  benignity 
of  his  practice.  Terrillon,!^  in  the  more  extensive  review  that 
he  has  published  of  cases  from  various  sources,  found  21  deaths 
in  100  cases,  a  proportion  which  seems  to  me  to  have  become 
too  high,  if  we  consider  the  actual  progress  that  has  been  made 
in.  the  technique  itself.  In  ix)int  of  fact,  it  must  be  remembered 
that  under  the  name  of  "  exploratorj'  incision"  employed 
euphemistically,  a  great  number  of  incompleted  operations  have 
been  published.     Now  since  at  a  period  which  even  now  has 

*  Rob.  F.  Weir.    Med.  Record,  Dec.  3, 1887,  vol.  32,  p.  703. 
t  Ailee,  Spencer  WelU,  Olshaiuen,  loe.  cit. 
I  G.  Knikenberg.    Arch.  f.  Gyn.,  1884,  toI.  28,  p.  189. 

§  A.  Reeves  Jackson.     Detroit  Lancet,  Jan.,  1880  (Anal,  in  Centr.  f.  Gjn.,  1880, 
No.  16,  p.  868). 
I  Lawwm  Tait.    B.  H.  J.,  1885,  rol.  1,  p.  218. 
t  0.  Tenillon.    BolL  et  H^m.  de  la  Soc.  de  Ghir.,  1886,  p.  168. 
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b  completely  elapspd,  iin^ision  of  the  bolly  alcjue  was  regarded 

B  vrry  Berioua ;  wlien  it  liad  Ixfen  done.  Burgeons  coiiid  scarcely 

Ibriug  tlipniBPlves  to  closing  up  the  abdomen  witJiont  niakmg  an 

atU'rupf:  at  removing  the  tnmour,  and  that  even  under  conditions 

where  at  the  present  day  we  should  desist.     As  a  consequeaoe, 

ihe  statistics  look  much  darker  than  they  should.     Personally,  1 

am  strongly  in  favour  of  i-xploratoiy  incision,  when  it  alone 

siwniH  able  to  clinch  the  diagnosis. 

I}i'}ijno»i$  of  the  variety  of  eysl. — This  question  may  be  solved 

I  by  the  conai derations  which  have  already  been  given  at  leugtli ; 

Bl  ^hall  here  only  briefly  indicate  the  chief  points. 

I     A  very  large  and  very  bossy  tnmour,  with  unequal  consistency 

B)f  the  boaaea.  is  a  glandular  cyst,     The  presence  of  ascites  (in 

Rbe  absence  of  syniptuins  indicating  rupture),  a  sensation  of 

■rrpgalar  and  papillary  masses  in  Douglas'  pouch,  together  with 

■iif!  prestMioe  of  the  tumour  on  both    sides,  would  give  rise  to  a 

Hisgrmais  of  papillary  cj'st.     Very  marked  fluctuation  over  the 

nrholt!  extent  of   the   tumour,   slow   progress,   almost   peri^ 

■preservation  of  general  health  in  spite  of  the  great  size  of  the 

Btnmonr,  intimate  connection  of  the  latter  with  the  uterus,  so 

Bhat  the  cyst  may  appear  to  be  enclosed  between  the  layers  of 

Blie  broad  ligament  oi'  only  provided  with  a  short  pedicle,  are 

Kiiaracteristic  of  a  hyaliue  parovarian  cyst.     The  possibility  of 

Haling  the  ovary  and  tube  on  the  side  of  the  tumour  has  been 

Baoted  in  such  cases  as  being  pathognomonic.     Witli  regard  to 

^Mftrmoid  cyats,"  the  possibility  has  been  pointed  out  of  making 

KmpressioQs  with  the  fiugpr  upon  the  tumour,  £lled  as  it  is  with 

h  semi-solid  fatty  material,  or  even  of  perceiving  the  grating  of 

■the  hcur  that  they  contain.! 

H  Dinijiionis  of  ndhetions. — ^I'o  find  out  whether  parietal  adhesions 
ure  present,  Spencer  Wells  considers  whether  change  in  the 
Bpatirnt.y  position  or  respiration  alters  the  position  of  the  tumour, 
^3y  displacing  the  abdominal  walls  in  front  of  the  tnmour  one 
fcacertaina  whether  the  umbilicus  glides  over  it  easily,  oi*  whether 
fraction  or  a  creaking  souud  like  that  produced  by  new  leather 
Wp  produced:  the  latter  indicates  that  a  certain  amount  of 
hdhesive  peritonitis  lias  occurred. 

I  *  LMpnId  Dresden  ol»t  and  gyo.  8oc.,  Nov.  b,  18«G  (Ceotr.  r.  Ojn.,  ISaS,  p.  BO), 
H  t  Euefau.  £lu  pAthogaomischea  Zsichan  lUc  Diagnoie  dar  Denuoide  (Oantr.  1. 
■put ,  1887,  p.  41) 
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A  tumour  that  has  long  been  of  considerable  size  is  very 
likely  to  have  contracted  adhesions  to  the  anterior  abdominal 
wall  or  to  the  great  omentum,  unless  there  has  been  present  at 
the  same  time  a  certain  amount  of  ascites.  Adhesion  to  the 
viscera  can  only  be  suspected  if  there  have  been  external 
symptoms  of  acute  peritoneal  inflammation  following  on  aspi- 
ration, twisting  of  the  pedicle,  or  nipture. 


CHAPTER  III. 


THE  TREATMENT  OF  OVARIAN  CYSTS. 

Medical  (rentment.  —  Puncture  through  the  abdominal  wall,  through  the  vaginti, 
through  the  rectum. — Injection  of  iodine. — Drainage. — Ovariotomy. — Historical 
snrrey.  General  indications.  Malignant  degeneration.  Age.  Method  of 
performing  the  operation.  Instruments.  Assistants.  Various  stages  of  the 
operation.  1st  stage :  opening  the  abdomen.  2nd  stage :  breaking  down  of 
adhesions,  evacuation.  8rd  stage :  extraction  of  the  cyst  and  ligature  of  the 
pedicle.  4th  stage :  toilette  of  the  peritoneum  and  closure  of  the  abdomen. — 
Enucleation  of  cysts  enclosed  between  th^  layers  of  the  broad  ligament  and 
retro^peritoneal  cysts.  —  Incomplete  operations  :  marsupialisation.  —  Dressings. 
After  treatment.  —  Accidents.  Internal  haemorrhage.  Paralysis  of  the  gut. 
Secondary  opening  of  the  wound.  Emphysema.  Superficial  abscess.  Deep 
abeces*.  ParotittF.  Peritonitis.  Intestinal  obstruction.  Tetanus.  Phlebitis. 
Embolism.  Uraemia.  Shock. — Statistics  of  the  operation. — Sequelae.  Recurrence. 
Menstruation  and  fertility  after  operation. — Insanity  after  operation. —  Cysts 
complicating  pregnancy ;  ovariotomy  during  pregnancy. 

I  SHALL  not  stop  to  consider  medical  treatment  at  all ;  it  has 
been  responsible  for  the  deaths  of  many  women,  ^vhom  it  has 
prevented  from  undergoing  operation  at  the  proper  time. 
Diuretics  and  diaphoretics,  mercurial  and  iodine  preparations, 
ergot  of  rye,  &c.,  all  owe  their  so-called  success  to  a  failure  to 
recognise  that  the  disease  may  undergo  periods  of  aiTest.  ITie 
only  rational  internal  treatment  is  the  tonic  and  the  exhibition 
of  stomachics  and  gentle  purgatives  to  improve,  as  far  as 
possible,  the  digestive  functions.  Electrolysis,  which  has  been 
80  much  misused  in  gynsecolog}^  is  here  both  useless  and  dan- 
gerous. Every  recognised  ovarian  cj^st  ought  to  be  removed,  if 
removal  is  practicable. 

Puncture  through  the  abdominal  wall  has  also  fivquently  been 
resorted  to,  not  as  a  cerative  me^ns,  but  too  often  as  a  palliative 
before  ovariotomy  became  the  general  rule.  Some  women  thus 
nnderwent  an  almost  unheard-of  number  of  evacuations  of  the 
cyst.  The  surgeon  may  be  compelled  to  undertake  this  opera- 
tion from  necessity  in  cases  where  there  are  extreme  compression 
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s>ymptom8,  or,  again,  in  cases  where  a  complete  operation  is 
impossible.  He  would  then,  by  choice,  thrust  the  trocar  through 
the  linea  alba  or  into  the  iliac  region  over  a  spot  where  absolute 
(lulness  had  previously  been  recognised  to  exist,  by  percussion. 
I^uncture  of  a  cyst  when  there  is  no  absolute  necessity,  and 
when  it  is  possible  to  remove  it  entirely,  is  always  bad  practice. 
The  patient  is  thereby  exposed  to  the  risk  of  serious  peritoneal 
accidents,  and  at  the  lowest  estimate  one  always  runs  the  risk 
of  leading  to  the  foiTnation  of  adhesions.  It  has  been  suggested 
to  make  an  exception  in  the  case  of  unilocular  cysts  of  the  broad 
ligament  with  thin  walls  and  transparent  contents,  viz.,  hyaline 
parovarian  cysts.*  But  against  a  few  cures  that  have  been 
obtained  (the  after-historj''  of  wliic^h  has  in  some  cases  not  been 
followed  for  a  sufficient  length  of  time)  one  is  obliged  to  set 
a  verj*-  large  nnmlxT  of  recurrences.  Moreover,  puncture  is 
absolutely  dangerous  from  the  point  of  view  of  the  metastatic 
gf»neralisation  of  papillary  cysts  of  the  broad  ligament,  which  it 
iH  almost  impossible  to  distinguish  from  simple  serous  cysts, 
before  opening  the  abdomen. 

If,  on  the  other  hand,  we  considt»r  the  comparative  harmless- 
ness  of  ovariotomv  in  cases  of  this  kind,  we  shall  not  hesitate  to 
^ive  to  it  the  prefei-ence,  and  renounce  a  doctrine  which  has  only 
yielded  a  few  successfiil  results,  and  has  been  the  cause  of 
innumerable  mishaps.  Puncture  has  generally  been  performed 
through  the  abdominal  wall ;  but  it  has  also  been  performed 
through  the  vagina  in  cases  where  the  tumour,  being  small,  vras 
more  easily  accessible  through  this  canal.  It  is  a  dangerous 
procedure  on  account  of  the  facility  of  secondary  infection,  and 
of  serious  suppumtion,  particularly  if  the  case  be  one  of  dermoid 
cyst.  Tavignot  does  not  fear  to  recommend  puncture  through 
the  rectum ;  the  operation  is  simply  abominable. 

Injection  of  iodine,  recommended  by  Boinett  with  extreme 
enthusiasm,  at  the  ])resent  day  scarcely  counts  a  single 
supporter ;  it  is  only  adopted  by  a  very  few  surgeons  even  in 
the  treatment  of  unilocular  cvsts  with  thin  walls.  In  these 
cases  it  is  a  much  more  serious  operation  than  ovariotomy,  and 

*  PuuM.    Bull,  de  TAcad.  de  MM.,  March  18, 1876. 

t  Boinet.  Bnll.  de  Therap.,  Angnst  1852,  rol.  43,  p.  161.— BoU.  de  TAcad.  de  U4d.^ 
1852,  p.  165.^Iodotherapie,  2nd  edit.,  1865.^I>i8Cuetioii  at  the  Acad,  of  Med.  (BnlL, 
li«o6,  Tol.  22,  p.  20  and  folL). 
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only  useful  al  a  time  whfii  omriotomj-  was  still  considered 
K  rash  operation.  Drniiiftge  after  pnncture  or  incision*  Was 
ibont  the  same  period  applied  to  cysia,  complete  extirpation  of 
which  woiild,  however,  have  been  perfectly  easy ;  it  has  led  to  a 
few  recoveries,  but  in  a  much  larger  anmber  of  cases  death 
flccuired  from  hectic  and  infection.  Diainage  (it  the  present 
time  should  only  be  resorted  lo  in  the  treatment  of  the  remnants 
(rf  cj-sts  wliifh  could  not  be  completely  removed,  as  I  ahnll 
Bubseqnently  have  to  describe,  or  when  a  suppurating"  cyst,  for 
rbich  no  radical  operation  is  possible,  has  spontaneously  opened 
mally. 

Ovtiriotomy.     HinUmml  snn-t'ij.—lx,  was  Ephraim  MacDciwell 

[nf  Kentuelty),  a  pupil  of  John  Bell  (of  Edinburgh),  who  first 

Formed   ovariotomy  for  an   ovarian   cj'st   in    1809.^      The 

■dicle  was  returned  into  the  aljdomen.  and  the  patient  recovered. 

was  also  an  American,  Nathan  Smith  (of  Connecticnt)  who 

irfonned  the  second  operation.     Alban  Smith  was  the  third. 

is  first  successful  cases  dated  from  1827.^ 

But  after  that  there  were  only  a  few  cases  of  extreme  mshnesa 

in  operation,  which  did  not  conduce  to  its  repetition. 

J.  L.  Atlee^  had  performed  in  ISiS  the  first  double 
flvariotomy,  and  in  the  tbUowing  year  Washington  L.  Atlee,|| 
'ho  must  not  l>e  confounded  with  the  former,  commenced  his 
larkable  series  of  operatitins.  which  numbered  246  in  October, 
871.  Ovariotomy  waa  completely  acclimatised  in  America 
after  1 805  (Peaslee). 
In  England,  Lizara  (of  Bdinburgh),  inspired  by  MocDowell's 

'  Tbe  Snrt.  jaei'ioD  of  an  iimrian  cjret  was  perfnimed  by  BoueMn  (Flulusnph., 
Tnn*..  I7!4,  toI.  SS)  — Le  Diaii,  in  1T&7,  pecformed  tbe  wme  bold  opcratiou  nod 
s  nilea  lor  ftt  peifonnkooe  (Ucm.  ds  I'Acftd.  de  Chir.,  toI.  3,  p.  431). 
TUe  first  otonotoiDy  bu  been  wrougly  attributed  to  Abnihun  Cjpriuiue.  Thi* 
mrgeoQ  iiioplj  opened  a  auppnniting  fcetal  c;st,  tba  result  of  on  eiun-uterina 
pRpiuic}-.  The  hiitoc;  of  thi:>  cure  mnj  be  found  in  A.  Cyprtacu*,  Letter  reporting 
the  hiilDiy  of  a  hnman  ftetus  of  'il  months,  Ac,  AraiterdBOi,  1707. — Whftt  ksdu  to 
hAtt  culled  LftdODCe's  mistAka  (ContributioD  to  tlie  study  of  nrooma  of  tiut  OTury. 
Tbtsu.  Pirie,  ISKO)  when  he  toolt  this  as  being  the  Srst  pnblwbed  coH  of  oTujotomy 
i«  the  nUofion  mide  to  it,  when  coDsidering  ovarian  cyeu  and  tbe  Bdhesions  the/may 
coatraoc,  by  3.  B.  Uorgasi'i,  De  wdibus  et  cauni  moiborum,  Ac  1761,  18th  letter. 
(Fmiob  trans,  by  Desutmeaui  nnd  Destouet,  Paria,  18II>-1S34,  iiA.  8,  p.  195  ) 

:  &  UaoDowell  Kolectie  Bepository  and  AmUyt.  Beriew.  Philad.,  April,  181', 
p  1411.— K  Smith.  Aroer.  Med.  Eec.,  June,  1822,  vol.  5,  p.  1S4.— A.  Smilti,  SoMh 
Auer  U«d.  Sorg.  Joum..  Jan.,  tg!6,  toI.  1,  p.  SO. 

{  J  L  AUee.    Amn  Joum  of  Med.  Sdencei,  IMt,  toI.  T,  p.  4S. 

tl  W.-L.  Allee,  ibid.,  Mbi,  vol  39,  p.  387. 
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cases,  opened  the  abdomen  in  1824  in  consequence  of  an  error 
in  diagnosis,  and  the  following  year  for  ovarian  cysts,  of  which 
he  cured  1  in  3,  Granville  (of  London)  met  with  two  fatal 
cases  that  discouraged  him,  and  until  1842  the  operation  fell 
into  disrepute.  Walsh  and  Clay  again  brought  it  into  repute 
by  a  remarkable  series  of  successes.  Later  came  those  of  Bird 
and  Baker-Brown,  and  lastly  those  of  Spencer  Wells  (1858).* 

In  Germany,  Chrysmann,  in  1820,  made  an  unsuccessful 
attempt  at  the  operation.  Some  isolated  operators,  amongst 
whom  Stilling  may  be  mentioned,  ventured  upon  it  later,  but 
the  operation  was  not  definitely  taken  up.  + 

In  France,  Woyerskowsky  (1844)  performed  the  first  ovari- 
otomy. In  1856  the  operation  was  condemned  by  the  Academy 
of  Medicine,  with  the  sole  exception  of  Cazeaux.  In  1862 
N6laton  went  to  see  Spencer  Wells  operate,  and  on  his  return 
performed  ovariotomy,  but  without  success.  But  Koeberle,  in 
1864,  published  9  cures  out  of  12  cases ;  then  P6an  showed  in  a 
striking  manner  that  the  operation  could  be  successful  in  Paris. 
It  is  to  these  two  authorities  that  ovariotomy  owes  its  generalis- 
ation in  France.  { 

At  this  time  the  appearance  of  the  antiseptic  method  made 
the  operation  enter  upon  a  new  phase,  and  caused  it  to  pass 
from  the  hands  of  a  few  eminent  specialists  into  the  hands  of 
every  surgeon. 

In  a  word,  ovariotomy  has  gone  through  three  successive 
phases:  1.  A  groping  phase,  instituted  in  America  by  W.  L. 
Atlee,  in  England  by  Baker-Brown  and  Spencer  Wells,  and  in 
France  by  Koeberl6  and  P6an ;  2.  A  very  short  phase  of  extreme 
specialisation  with  which  the  names  of  the  initiators  that  I  have 
just  mentioned  are  connected;  3.  A  phase  of  generalisation 
owing  to  the  powerful  impulse  of  antisepsis. 

General  indications, — At  the  present  day  this  paragraph  may 

*  Lizan.  Obeervation  on  the  Extraction  of  difleased  ovaria.  Edinburgh,  1825. 
~C.  Clay,  Med.  Timee,  1848,  vol.  7,  p.  48,  Ac. — Result  of  all  the  operations  for 
extirpation  of  diseased  OTaria  by  large  incision,  London,  1848. — Spencer  Wells. 
History  and  progress  of  ovariotomy  in  Great  Britidn  (Med.  Chir.  Trans.,  1868,  vol.  46, 
p.  88). 

t  Panl  Grenser.  Die  OTaiiotomie  in  Dentschland,  historisch  nnd  kritisch  dar- 
gestellt.    Leipzig,  1870. 

t  Olshansen.  Loe.  ei<.— Koeberle.  Gaz.  hebd.,  July  18, 1866,  p.  486.— P^an.  Can 
OTariotomy  be  performed  in  Paris  with  reasonable  hope  of  snocets?  (Union  mdd., 
1868,  Noik  126-145,  and  Boll.  Acad,  de  MM.,  1868,  toL  88,  p.  418.) 
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be  considerably  shortened,  for  many  points  that  until  lately  were 
debated*  have  now  become  settled.  Some  surgeons,  relying 
on  the  possibility  of  the  cure  of  hyaline  parovarian  cysts  after 
simple  puncture,  a  cure  which,  according  to  the  statistics 
(perhaps  somewhat  optimistic)  of  Terrillon,+  is  observed  once 
out  of  every  three  cases,  advise  in  such  cases  a  first  attempt  with 
puncture,  and  the  adoption  of  ovariotomy  only  if  there  be 
recurrence.  No  doubt  this  course  would  be  wise  if  one  were 
absolutely  certain  of  never  confounding  a  hyaline  with  a 
papillary  cyst.  But  since  this  diagnosis,  before  puncture,  is 
sometimes  impossible,  and  since  puncture  under  the  last-named 
conditions  is  extremely  dangerous,  it  seems  to  nie  to  bo  always 
preferable  to  perform  ovariotomy  from  the  very  first,  and  this 
operation,  it  cannot  be  too  much  iiisist^^d  upon,  is,  in  these 
simple  cases,  quite  innocent. 

At  the  present  time,  therefore,  it  can  no  longer  be  said  that 
laparotomy  ought  only  to  lx>  performed  when  the  cyst,  by  its 
sisse,  has  become  a  gn»at  trouble  to  the  patient  or  an  imminent 
danger  to  her  life.  As  soon  as  a  commencing  tumour  of  the 
ovarv  is  recoeniised  it  must  be  removed,  firstly,  because  the 
operation  in  itself  is  then  much  less  serious,  since  a  small 
incision  is  possible  and  there  are  no  considerable  adhesions  tiO  be 
broken  down ;  secondly,  because  the  patient  thereby  escapes  the 
later  dangers  of  inflammation,  of  rupture,  and  of  twisting  of  the 
]>edicle  ;  and  thirdly  and  chiefly,  because  every  ovarian  cyst  is,  so 
to  speak,  a  new  growth  in  instable  equilibrium  between  benignity 
and  malignancy.  Cohn,:J:  out  of  G58  cysts  removed  by 
Schixider,  found  100  of  them,  or  lo'l  per  cent.,  in  a  condition  of 
malignant  degeneration.  Leopold  §  has  counted  2G  out  of  116 
(or  22*4  per  cent.)  Schnltze||  out  of  a  shoi-t  series  of  33  cases 
found  9  malignant,  or  27  per  cent.  This  proportion  is  perhaps 
somewhat  high,  because  these  eminent  operators  have  especially 
been  resorted  to  for  serious  and  diflScult  cases.     Nevertheless 


♦  S.  Dnplay.  The  indications  and  contra-indicationa  for  ovariotomy  (Ann.  de  gyn., 
1879,  vol.  2,  p.  208).— It  ia  intereating  to  appreciate  the  great  strides  tliat  have  latterly 
been  made,  to  compare  the  couclosions  iu  this  paper  with  those  set  forth  by  Chazaii 
before  the  Drei^den  Gyn.  Soc.  (Ccntr.  f.  Gyn.,  1887,  p.  454). 

t  0.  Terrii:on.    Annal.  de  Gyn.,  1885,  p.  426. 

i  B.  Cohn.    Zeitschr.  f.  Geb.  u.  Gyn.,  1886,  vol.  12,  part  1,  p.  14. 

§  Leopold.    Dent.  med.  Woch.,  1887,  No.  4,  p.  62. 

Ij  B.  8.  Schultze.    Gorreap.  des  allg.  Hntl.  Yereins  yod  ThUriugen,  1887,  No.  3. 
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one  caxmot  doubt  that  it  is  an  indication  of  the  frequency  of  the 
malignant  degeneration  of  cysts.  Poupiners  *  work  tends  in  the 
same  direction.  Now,  to  operate  for  a  cyst  that  has  abready 
undergone  this  degeneration  is  a  much  more  serious  matter, 
and  only  gives  a  respite  to  the  patient  and  not  a  cure. 

This  change  of  character  of  the  growth  is  always  to  be  feared 
when  the  tumour,  after  having  long  remained  stationary  has 
undergone  a  rapid  and  unexpected  increase  in  size  during  the 
course  of  a  few  months.  But  even  when  one  has  been  able  to 
form  a  diagnosis  of  malignancy,  the  surgeon  should  not  abstain 
from  operating.  Cohn  found  that  of  86  patients  operated  upon 
under  these  conditions  19*5  per  cent,  were  still  in  good  health 
at  the  end  of  a  year,  jand  in  5  cases  recovery  continued  unin- 
teiTupted  at  the  end  of  from  3  to  4i  years.  These  results  allow 
of  no  hesitation.  Freund  t  has  arrived  at  the  same  conclusions. 
One  of  the  most  remarkable  cases  of  peritoneal  metastasis  in  a 
case  of  glandular  cyst  followed  by  recovery,  after  laparotomy  has 
been  published  by  Runge.f  The  woman  was  forty  years  of  age, 
the  tumour  had  developed  in  5  months,  and  the  peritoneal  cavity 
contained  over  its  whole  extent  gelatinous  masses  similar  to 
those  which  filled  the  sac.  The  recovery  from  this  tumour, 
which  was  evidently  malignant,  was,  however,  maintained  for 
six  months. 

Nevertheless  the  surgeon  must  bear  in  mind  that  cruel 
miscalculations  may  await  him,  and  that  a  recurrence  with 
galloping  progress  may  cany  off  the  patient  in  a  few  days. 
Hofmeier§  relates  two  cases  seen  by  him  in  which  the  patients 
succumbed  thus,  one  17  days  and  the  other  25  days  aft^er 
ovariotomy.  In  the  first  case,  at  the  operation  not  the  slightest 
trace  of  generalisation  had  been  found  in  the  peritoneum,  but 
nevertheless  the  whole  of  the  serous  membrane  was  covered  by 
a  layer  of  carcinomatous  tissue  as  thick  as  the  finger,  and  the 
whole  of  the  omentum  was  converted  into  a  hard  and  thickened 
mass,  so  that  it  seemed  well-nigh  impossible  to  believe  that  a 

*  Poupinel.  On  the  generalisation  of  epithelial  cjats  and  tnmonn  of  thft  ofaij. 
Thesif,  Paris,  1886. 

t  H.  W.  Frcand.  Ueber  die  Behandlung  bOsartiger  EientockigMohwfklite  CZditschr- 
f.  Geb.  n.  Gyn.,  1889,  vol.  17,  part  1,  p.  160). 

t  Runge.  Fall  iTon  glandulftren  OvarialcyBtomen  mit  gdatiiiAiMBi  lahalk  find 
peritonealen  Metaatasen  (Centr.  f.  Gyn.,  1887,  No.  15,  p.  288). 

§  M.  Hofmeier.    Gmndriea  der  gyniik.  Opcnratioften,  1888,  p.  S8(... 
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'  few  daja  previonsly  it  hod  been  fouutl  ln?alt,hy.  In  the  aecoinl 
case  metastatic  fonnation  had  alvaaily  bcgiiu  at  tho  tivae  of  the 
uperatiou. 

It  is  itnposgiblf.  as  I  have  said,  to  si']iarate  fi-om  papillary 

cysts  of  the  ovary  tliuse  solid  tuaioura  wrongly  calli-d  ])»iiilIoiaata. 

whiuli  are  generally  only  papillary  cysta  that  have  ruptured  into 

|.tiio   peritoueuiii.      In   this  laet  st;ige   of  their  cvtilution   the 

kpapillary  (^"sts,  ivdttced  to  their  solid  purtiou,  complicated  hy 

scitea  induced  by  irritation  of  tlie  peritomnmi.  into  wliicli  llie; 

Least  their  slied  epithelium,  sowing  around  tlit'iu  frnginenta  that 

■take  root  anywhciv  on  tlif  peritoneal  aurface.  have  positively 

taken  possesbion  of  rhe  peritoneum  and  huvu  lunverted  it  into  a 

Bj'fltic  cavity.     Even  at  tJiis  period  lapamlomy  may  lead  to  a 

comparative  cure  of  these  tumours,  which  ovariot-omists,  even 

intil  quite  lately,  regarded  as  positive  caties  of  imli  mo  langerr: 

K  coaiparison   might   be   instituted  betwt'eu   these  uuexpectiHl 

I  good  If  suits  anil  those  which  laparolomy  has  yielded  in  certain 

15  of  tubercular  peritonitis.     Knowaley  Tliornton*  has  i-elated 

e  of  this  kind  of  i)  yeare'  duration;  Leopold  I  one  of  2 

duration ;    Cohn,  %  a  L'ase  of  Schroder's  of  2J  years' 

■duration.     Freuntl^  has  also  seen  lasting  recoveries.     Lomer|| 

■}ias  publislied  a  remarkably  intereating  case ;  small  papillomatous 

■excrescences  existed    upon    the    omentum,  from   which   it  wa-i 

Bsible  to  remove   Ihem.  on   tlie   inteatino   and  the  parietal 

rttonf-um,    whence   they   could  not   be   removed ;   recovery. 

was   maiutaiiied   five   yi*ars  after  the   operation.     I 

»lfS  operated  on  a  case,  with  Terrier's  assistance,  that  was 

tqnite  similar,  t\('elve  years  ago,  and  the  patient  is  at  the  present 

r  in  perfect  heallh.     These  lesions,  ijierefore,  must  not  bi' 

msidered  as  beyond  the  weoupcea  of  surgei-y,  nlthongh  Iheii' 

xruguoBis   cannot   in    the    least    degree    lie    fort-seen,   and   if 

iepeodent  upon    twtors   that    up    to    tlw   i>ivacnt  are   tinifi- 


■Enawils;  ThmH-^a.     T.TiiUi.  ObsL  Sua,  I/^ud ,   iSSi;  (tJclnniiJfa  Juhrb.,  1HS7. 

iL  SIB,  p.  WD 

t  Itfopuld.  LoB.c'l ,  p-€l. 
I  JB.  Ouhn.  Imc  fit.,  f.  \K. 
\   I  W  ^rennd.    Lae.  dr. 

I  Lumer.     Doppelscitigea  Pnpillom  des  OrurioiD  mit  Atcltca  niid  nuse^*'"' te>' 
|Df«ati'in  dca  Peritonemn^   iliuemde  Ueilatig  durch  LBpari>t<  Finite  (Centc.  f.   Oyii . 
llMe.  lI(>.S«,p.  906). 
I   ^  g  r>iiiS.    Fr'UT  orariotumieB,  ir.  (Gu.  med-  de  fuii,  187!!,  [i  IHi)) 
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The  age  of  the  patient  is  no  contraindication.  Operations 
have  been  performed  with  success  upon  very  young  children ; 
Roehmer*  removed  a  dermoid  cyst  from  a  child  aged  20  months ; 
Schwartz  +  operated  on  a  little  girl  aged  4  years.  Mears  and 
Barker  J  have  operated  for  ovarian  tumours  on  children  of  6  and 
6i  years.  Thornton,  Lucas,  Hamaker,§  Cupples,  Chenoweth,| 
on  children  of  7  and  7^  years.  Spencer  Wells,  Mackenzie,  and 
DuchampT  have  performed  ovariotomy  on  little  girls  of  8  and  8^ 
years,  Polotebnoif  on  one  of  9  yeare,  and  Wagner**  on  one  of  10 
years.  The  patients  of  Barlow  and  Marsh, ft  of  Jouon,JJ  of 
Heinricius, §§  and  McGraw||||  were  12  years  of  age;  those  of 
Boiling,  Cavafy,  Bell,  and  Cameron flT  were  aged  13  years. 
Bryant***  long  ago  published  a  case  of  ovariotomy  in  a  young 
girl  14  years  of  age. 

On  the  other  hand,  very  old  women  have  been  cured  by 
operation.     Nevertheless  the  surgeon  has  always  to  be  on  his 

*  Roehmer  (of  Berlin).  Ovariotomie  bei  einem  1  Jahr  8  Monate  alten  Kinde. 
HeUung  (Deut.  med.  Woch.,  1883,  No.  52,  p.  762).— Chiene  (Edinb.  Med.  Joum.,  18«8, 
vol.  29,  p.  1132)  seems  to  ha^e  operated  successfully  on  a  child  three  months  old. 
It  appears  as  if  this  cose  were  one  of  hernia  of  the  ovary,  rather  than  of  an  ovarian 
tumour. 

t  Schwartz.    Arch.  f.  Gyn.,  1878,  vol.  13,  p.  476. 

X  J.  E.  Mears.  Philad.  Med.  Times,  1871,  vol.  2,  p.  44.— W.  B.  Barker,  cited  by 
Cheuoweth.    Amer.  Joum.  of  Obstet.,  1882,  vol.  15,  p.  628. 

§  J.  K.  Thornton.  B.  M.  J.,  1881,  vol.  2,  p.  933.— B.  C.  Lucas.  Med.  Press  and 
Circ.,  May  2,  1888,  vol.  9G,  p.  459. — W.  D.  Hamaker.  A  caae  of  ovarian  tamour  in  a 
g'rX  seven  years  old;  ovariotomy,  recovei-y  (New  York  Med.  Joum.,  Sept.  14,  1889, 
p.  288). 

II  G.  Cupples.  Excision  of  an  ovarian  cyst  from  a  child  seven  and  a  half  yean  old 
(Richmond  and  Louisville  Med.  Joum.,  1874,  p.  C58). — W.  J.  Chenoweih,  loc.cU., 
p.  025. 

%  Sp.  Wells.  Ovariotomy  successful  in  a  girl  eight  years  old  (B.  M.  J.,  1874,  vol.  1, 
p.  432).— W.  G.  Mackenzie,  Dublin  Joam.  of  Med.  Science,  Oct  1888,  vol.  86,  p.  802. 
(This  case  was  one  of  dermoid  ovarian  cysr.). — Y.  Duchamp.  Ovariotomy  in  a  child 
8^  years  old  ;  recovery  (Arch,  de  Tocol.,  1884,  vol.  11,  p.  28). 

•*  8.  M.  Polotebnoflf.  Bjened  klin.  Gaz.,  St.  Petersburg,  1887,  p.  209.— P.  Wagner, 
Arch,  fur  klin.  Chir.,  1884,  vol.  30,  p.  506. 

ft  T.  Barlow  and  II.  Marsh.  A  case  of  ovariotomy  in  a  child  aged  12  years. 
(B.  M.  J.,  1878,  p.  778.) 

XX  Jouon,  of  Nantes  (cited  in  Encycl.  Diet.,  Art.  Ovariotomy,  p.  804). 

§§  G.  Henricius.  Finska  lak.  sftlsk.  Handl.,  Helsingfors,  1888,  vol.  30,  p.  429.— The 
cyst  had  colloid  contents. 

nil  T.  A.  MacGraw,  cited  by  Chenoweth,  loc.  c*V.,  p.  627. 

^1  Boiling.  Hygiea,  1887,  vol.  49,  p.  788.— Cavafy.  Lancet,  1886,  vol.  ],  p.  920. 
— Bell.  Unilocular  ovarian  cyst  in  a  girl  aged  thirteen ;  ovariotomy  (ibid.,  1887, 
vol.  1,  p.  418). — Cameron.    Glasgow  Med.  Journ.,  1888,  vol.  81,  p.  1. 

«*«  T.  Bryant.  A  case  of  ovarian  disease  in  a  child  (Gny't  Heap.  Bep.,  1869, 
vol.  14,  p.  216). 


\jgasi  ngminst  tlie  eril  efiects  of  loiig-contiuued  restraint  to  be<l 
(hjrpostaiic  congestion  of  the  lungs,  bedsores)  by  making  th.< 
fatk-ati!  get  tip  and  iillowiug  tbfim  to  ait  in  a  chair  at  &  vcrj- 
•fir  Aaf,  following  F.  Barnes'  advicf.  Johnson"  cared  a 
^uicnt  aged  64  )-ears.  Davis  t  has  published  a  successful  casa 
obtained  at  the  age  of  65,  Pinnwkt  at  C7,  Spencer  Wells^  at 
33,  Joee^hsonl  at  76.  Terrier^  at  77,  Owen'*  at  SO.  and 
"omsttfi^  at  82  years  and  l  months. 

Melkod  nf  itrrfurmi}}^  the  opcrafion, — Pediculaiod  cygU. — For 
'tile  preliminary  precautions,  I  reier  the  reader  to  the  description 
ih»i  I  have  given  in  the  early  pages  of  Vol.  I.  *  J  Many  eni^eons 
<'iily  proceed  to  perform  ovariotomy  if  they  are  sarrouuded  bj- 
■•  perfect  arsenal  of  iastriunents :  forceps  of  all  sizes  and  shapes. 
fcii»es.  scissors,  ivtractors,  needle  carriers,  Ac.  But  1  believB 
tlwre  is  every  reason  to  reduce  the  number  of  instruments  used 
to  the  very  minimum,  so  as  to  avoid,  as  far  as  possiblo,  any 
dttnoo  of  infection.  It  will  b^  enough  to  have  gomo  good 
Biit¥g,  tome  dissecting  forceps,  a  female  and  a  male  sound,  and 
f*  annlatcd  soond,  scissors,  one  pair  of  which  ahoidd  be  curved. 
wme  ordinary  artery-forceps,  long  forceps  for  adliesions,  straight 
"III  cnrved,  two  pairs  of  Nelaton'a  cjst-forceps.  a  pair  of 
Uiuem's  fixation  forceps,  a  trocar,  a  pair  of  needle-forceps. 
°««lla  and  one  blunt  needle  mounted  on  a  handle ;  lastly,  some 
f'«>  catgut,  and  compress  sponges  are  neeessaiy.  All  these 
'''^trainents  must  be  exclusively  roserved  for  eases  of  laparatomy, 
•od  We  been  previonsh-.  as  I  have  said,  heated  for  an  hour  in 

'  Jtlnmea.     VirfUiM  Ued.  Moolhlj-,  Kicbmonil,  1888,  Tol.  15,  p  <m.— The  lumoiir 

*>'(hd(S|»iuidB 

t  D«««.    B,  M  J,  ISST,  iijl-  3,  p,  1050. 

I  nuaock.    AnMial.  Kad.  Gu..  j^ydoey.  IMT,  tuL  7,  p.  I JB 

1  Bpuu»  WeUi-    Trealiie  on  tnmoora  ot  the  onrj,  Fraich  Uans ,  1^88,  p.  2fi7. 

I  lotpbma.    Ceucr.  f.  Gyn  ,  1889,  So.  17,  p.  tfii- 

^t^tWT^€T.     Progiii  medi  1*88,  So.  SI.  p.  166.    This  case  was  oae  nf  fibrom* 

•»d  Ml  ol  cy«  of  the  OTMT. 

"  X.  M  Owen,     Brit.  Qya.  Journ.,  Londnci,  188S,  »oL  1,  p.  38, 
M  T.  Homant.    Med.  Reoord,  New  Yoik,  M«r  6, 1888,  to!.  B3,  p.  49G  — Tbe  tamoui 
M*lBBltflDealxii7M,wiUi  papOluy  vcEetatione,    Weight  of  the  Hiiid,  13  poandi  i 
^|hl  •<  iba  >alid  panion,  H  |»a"d>.    The  ipentiun  had  been  indicated  by  Che 

of  ihe  alimentary  canal,  npon  vhich  Tenier  b.is  laid  an  mach  itren, 
•e  to   be  laf&denClf  ivsiiied,  before    Bud   after  the  operatii'ii,  by  the 

Ion  of  repeated  porgadvei.     It  ia  only  in  eiceptioEisl  eaws,  in  parlicolai 

bra  >  ooOectian  of  pni  ha*  beeu  eracnalcd  by  the  rectom,  that  I  preacribe  uaphlhol 
gnd  mUejhU  al  biimuth  u  an  energetic  intes^aal  disinfectant. 

VOL.  m.  6 
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a  stove  up  to  140°  C.  They  should  be  placed  near  the  operator, 
within  reach  of  his  hand,  and  in  a  flat  tray  filled  with  2  per 
cent,  carbolic  solution.  It  will  be  advisable,  however,  to  have 
on  a  neighbouring  table  additional  instruments  of  the  same 
kinds,  forceps,  knives,  &c.,  in  case  of  unforeseen  need  (fig.  360). 
Those  surgeons  who  use  sponges,  recommended  that  they 
should  be  counted  before  and  after  the  operation,  on  account  of 
the  ease  with  which  a  small  sponge,  even  if  ipounted  on  a  holder. 


AssiRtant. 


o 

Cliloro* 

formlat. 


Ba^in  of 

Bublimiite. 

'A  000 


AasiBtant  with       /^ 
charge  of  the  sutures.  \^ 


Table  for 

suture  mat^^rials 

and  Rpare 

in  Mru  mentis 


□      CD 


Surgeon. 


Tray  for  the 
instruments 
and  com  press 
sxx)Dge3. 


o 

I 
3 

"Si 

8> 


Fig.  360.— Arracgementfi  for  the  operation  of  laparotomy. 

may,  if  the  latter  become  loosened,  be  forgotten  in  the  abdomen. 
For  my  part  I  have  completely  discontinued  the  use  of  sponges, 
and  I  do  not  think  that  such  an  accident  could  possibly  occur 
with  tlie  compresses  that  I  use,  the  end  of  which  is  always  out- 
side the  abdominal  wound.  However,  for  greater  safety  a  pair 
of  indicating-forceps,  with  the  branches  gilded  by  preference, 
should  be  plac(»d  upon  them.  The  precaution  of  counting  the 
forceps  has  been  of  use,  and  Spencer  Wells'  case  is  always  cited 
in  which  he  opened  the  belly  again  and  removed  the  missing 
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instrument.  Bat  on  the  other  hand,  an  opposite  error  might  be 
thus  made  if  a  pair  of  forceps  had  slipped  into  a  basin  or  had 
been  taken  away  attached  to  the  tumour  or  to  a  sponge  without 
being  perceived.*  It  is  therefore  suflficient,  I  think,  to  keep  a 
strict  watch  over  the  instruments. 

The  number  of  assistants  should  be  as  limited  as  possible : 
one  for  the  chloroform,  one  to  thread  and  hand  the  needles  or 
ligatures  (the  latter  must  be  cut  beforehand  and  kept  in  weak 
carbolic  or  sublimate  solution),  and  a  third  experienced  assistant 
to  help  the  surgex)n.  He  ought  to  stand  on  the  left  of  the 
patient,  while  the  assistant  having  charge  of  the  sutures  stands 
on  her  right,  and  consequently  on  the  right  of  the  surgeon, 
sufficiently  close  to  be  able  to  pass  him  the  ligatures  directly. 
If  an  experienced  assistant  cannot  be  obtained,  two  are  necessary, 
one  on  the  right  hand,  the  other  on  the  left.  Nobody  should 
be  allowed  to  touch  any  instrument  or  any  other  object  whatso- 
ever that  is  to  be  used  during  the  operation  with  the  exception 
of  the  afore-mentioned  assistants.  If  an  instrument  fall  to  the 
ground  it  should  be  left  there. 

The  operation  of  ovariotomy  may  be  divided  into  four  stages  : 
Stage  /.  Opening  the  abdomen. — It  is  mui.-h  better  to  com- 
mence by  making  only  a  raoderat^»-sized  incision,  with  the 
option  of  increasing  it  later  on.  While  the  assistant  places  his 
forefinger  upon  the  umbilicus  to  fix  this  landmark,  find  gently 
draws  the  skin  upwards,  the  surgeon,  with  a  strong  convex 
knife,  makes  an  incision  10  cm.  Jong  over  the  linea  alba, 
reaching  nearly  to  the  symphysis  below.  The  skin  and  the 
cellular  tissue  being  rapidly  divided,  an  attempt  is  made  to 
find  the  interspace  between  the  recti  abdominis  muscles,  and 
this  must  first  of  all  be  sought  for  at  the  npper  extremity  of  the 
wound.  If  their  sheath  be  opened,  the  inconvenience  is  but 
little  important.  Immediately  after,  the  surgeon  comes  down 
upon  the  fascia  transversalis  and  the  sub-peritoneal  layer  of  fat, 
which  must  not  be  confounded  with  the  great  omentum.  These 
fatty  masses  are  incised  and  excised  if  necessar}%  and  then  the 
peritoneum  is  reached.  Befoi'e  opening  it  he  must  make  sure 
that  all  bleeding  has  been  arrested,  and  for  that  must  place  two 
or  three  artery  forceps  over  the  bleeding  vessels.     The  peri- 

•  H.  O.  Coe  (Amer.  Journ.  Obst.,  Feb.  1889,  vc  1.  22,  p.  106)  on  two  occasions 
le-opened  tlie  belly  to  Beorch  lor  a  epDoge  that  had  fallen  i::to  a  pail. 
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toneum  is  seized  with  dissecting  forceps  at  the  upper  part  of  the 
wound,  and  a  small  button-hole  is  made  in  the  portion  lifted 
up ;  a  grooved  director  is  introduced  from  above,  below,  in  the 
median  line,  and  the  peritoneum  freely  incised  by  means  of  the 
knife  or  of  the  scissors.  At  this  point  great  care  must  be  taken 
by  raising  the  serous  membrane  on  the  director  and,  ifnecessaty, 
by  looking  through  it  by  transmitted  light,  that  an  abnormally 
developed  bladder  is  not  wounded.*  In  some  rare  cases  the 
peritoneum  may  be  so  completely  fused  with  the  anterior  wall 
of  the  cyst  that  differentiation  becomes  impossible.  The  incision 
must  then  be  prolonged  upwards  until  a  point  is  reachexl  at 
which  the  peritoneum  is  free,  and  then  the  two  must  carefully 
be  separated  from  above,  downwards.  This  course  is  infinitely 
preferable  to  that  of  entering  directly  into  the  cyst  and  stripping 
it  off  by  exerting  traction  on  its  internal  surface. 

Stage  II.  Breaking-dotrii  of  odJiesions.  Evcvcuaiwii.  —  A. 
A(IJte»ions  to  the  ahdomhial  wall, — The  right  hand  is  introduced 
flat  into  the  abdominal  wound  on  the  surface  of  the  cyst,  and 
working  with  its  internal  border  the  adhesions  right  and  left  are 
broken  down  as  far  as  it  can  reach.  Those  adhesions  which  ai*e 
too  tough  to  yield  to  simple  pressure  are  easily  i*ecognised,  and 
no  exaggerated  endeavour  is  made  to  break  them  down  thus, 

*  Wounding  of  the  bladder  is  an  accident  that  has  happened  to  many  experienced 
operators.  In  cases  where  the  tumour,  having  developed  beneath  the  serous  mem- 
braue,  has  very  considerably  elongated  the  bladder,  this  viscus,  when  empty,  becomes 
unrecognisable,  and  may  very  easily  be  taken  for  a  thick  false  membrane.  I  have 
myself  been  obliged  to  repair  this  accident  in  a  case  where  the  wound  was  20  cm.  in 
length,  and  included  at  once  the  extra*  and  intra-peritoneal  surfaces  of  this  organ. 
(Ann.  des  mal.  des  org.  gdnito-urin..  May  1,  1888.)  In  this  case  I  stitched  up  the 
whole  of  the  bladder,  leaving  a  button-hole  opening  in  front,  through  which  I  i^ced 
a  syphon-tube.  After  the  patient  had  recovered,  this  orifice  was  easily  closed  by  a 
plastic  operation.  Rcverdin's  and  SUnger'a  later  publications  warrant  an  attempt  at 
complete  closure.  In  a  case  in  which  he  had  removed  a  portion  of  the  bladder, 
Siingcr  (Congress  at  Halle,  in  Centr.  f.  Gyn.,  1886,  No.  26,  p.  418)  sutured  it  with 
silk,  and  fixed  it  to  the  lower  part  of  the  wound  by  drawing  the  peritoneum  in  front 
of  it ;  pre-vesical  drainage  and  suture  of  the  abdominal  walls  above  the  stump  of  the 
bladder ;  recovery.  Leopold  (ibid.)  having  removed  the  summit  of  the  bladder  in  a 
case  of  hysterectomy,  sutured  the  two  serous  surfaces  completely  together;  his 
patient  recovered.  I  believe  that  in  such  cases  it  would  be  advisable  to  insert  two 
rows  of  stitches,  either  interrupted,  as  in  Czemy's  method  of  suturing  the  intestine, 
or  else  by  overcasting.  I  had  a  most  successful  case  with  this  method  (Bull,  et  M^m. 
de  la  8oc.  de  Chir.,  Dec.  1889,  p.  786).  Silk  is  preferable  in  ovariotomy  where  the 
pedicle  is  returned  to  the  abdomen,  because  one  has  no  cause  to  fear  its  secondary 
infection,  as  is  the  case  in  hysterectomy  with  an  external  pedicle  that  will  have  to 
undergo  mortification. 
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■6   Ibfy   arp   reserved   till   later,   when   the   cyst    has    lieen 

niat«d. 

§B.  A'lhegioiti  to  Die  omcnltnn.—'Wtcae  are  broken  down  in  the 

!  wny ;    if  iieceasary.  both   hands  may  be  used.     Catgut. 

|;atni-C6  arp  immediately  placed  upon  the  bleeding  points.     If 

tain  portiona  are  too  closely  adhei-(?nt.  they  are  seized  witli 

D  pains  of  furceps,  divided  between  thi-mand  tied  immediately 

i  small  pieces  with  catgut.      'VhSi  uiethotl  of  procedure  is  a 

t  impravenient  on  that  by  elastic  ligatui-e  «■«  morse  adopted 

[C  Adht^suiiut   n-ilk   the  intestinei. — Soft   adhesiouB  may    be 

ichfd,  ua  in  the  preceding  cnsea ;  moderately  firm  ones  yield 

[  combined   tension   and  pressure,  directed  alternately  upon 

s  wall  of  Ute  cyst  and  that  of  the  intestine,  and  always  exttrtjid 

I  the  fingers   coveri'd  by  compress  sponges.     If  the  bowel 

leed  at  a  limited  spot,  one  or  several  interrupted  sutuivs  must 

b  inserte'd  with  a  fine  needle  and  catgut.     If  liiemorrliageot^cui' 

nm  a  largo  suriiice,  an  endeavour  should  first  of  all  be  made  to 

Mme  it  by  means  of  compression  lasting  foi-  some  lit.tle 

(ne,  and  if  that  do  not.  suffice  the  bleeding  epots  should  be 

[oclipd  with  a  strong  solntion  of  carbolic.     Hegar  recommend^! 

P  nae,  at  a  distance,  of  the  radiant  heat  from  a  thermo-cautii'iy. 

Btly.  if  separation  of  Ihe  intestine  seem  dangerous,  it  is  much 

itter  to  give  up  all  attempts,  and  to  proceed  as  I  have  already 

Bated  when  dealing  with  tli''  subject  under  the  h^'ading  of 

l^mnectoniy,  by  leaving  a  thin  layer  of  the  cyst  wall  adlierent 

1  tbe  intestine  from  which  it  can  aitcrwardB  be  separated  by 

mute  disseetion.     But  it  is  necessary  to  cauterise  this  layer 

B  to  destroy  all  epithelial  elements  in  it  coming  from  the 

Ml   (if  the   cyst.,      Further,   before   commencing    to    detach 

1  adhesionti  of  any  extent,  their  number  and  importance 

Wt  always  be  caivfully  considered,  and  if  they  are  too  serious 

lie   better  to  renounce  the  operation  altogether  and  confine 

jelf  to  jierforming,  according  to  circumstanei-B,  an  exploratory 

aioo  or  marsupioUsation  of  the  cyst  (see  below). 

,  Pelvic  aiUiesiont.—ln  the  case  of  small  tumours  the  surgeon 

old  ecorch  for  the  adhesions  before  evacuating  the  cyst ;  in 

fr  ea«*  of  large  tumoura  it  is  necessary  first  of  all  to  diminish 

r  size  HO  AS  to  allow  the  hand  to  glide  into  the  peh  ic  cavitj-. 

It  llie  same  time,  they  should  be  well  drawn  forward  by  means 
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of  Nfilaton's  forceps.  A  serious  mistake  that  must  be  avoided 
would  be  to  take  an  intra-Iigamentous  tumour  for  a  cyst  bound 
down  by  extensive  adhesions ;  such  an  intra-ligamentous  cyst 
could  only  be  removed  aftyer  having  opened  the  peritoneal  case 
in  which  it  lies.     I  shall  refer  to  this  point  later  on. 

Pelvic  adhesions  will  be  broken  down  by  the  hand,  and  if  one 
be  forced  to  use  scissors  they  must  only  be  cut  between  two 
forceps  or  two  ligatures.  It  may  happen  that  the  pelvic  portion 
of  the  sao  is  so  adherent  that  it  cannot  be  removed.  A  partial 
or  incomplete  opei-ation,  of  which  I  shall  later  describe  the 
technique,  should  then  be  performed. 

There  is  every  reason  not  to  evacuate  the  contents  of  small 
cysts  before  having  detached  those  adhesions  that  will  yield  to 
the  hand's  pressure;  this  latter,  in  point  of  fact,  is  exerted 
much  more  effectively  over  a  distended  than  over  a  flaccid  sac, 
but  the  division  of  tough  adhesions  must  be  reserved  for  a  time 


Fig.  861. — ^Trocar,  with  rounded  extremity  and  lateral  oatflow  tube. 

when  puncture  of  the  cyst  and  its  retraction  will  allow  of  its 
being  carried  out  under  the  control  of  sight. 

The  cyst  may  be  evacuated  with  the  knife,  as  is  customary  in 
Germany,  but  this  expeditious  method  always  exposes  to  the 
danger  of  a  greater  or  less  degree  of  contamination  of  the 
wound,  when  the  jet  of  liquid  has  lost  its  initial  force ;  it 
therefore  seems  to  me  preferable  to  use  the  trocar. 

It  is  sometimes  necessary  to  puncture  several  cysts  in  succes- 
sion ;  to  do  this,  it  may  simply  be  necessary'  to  push  the  trocar 
more  deeply  in,  or  in  another  direction,  without  withdrawing  it. 
For  the  evacuation  of  very  large  cysts  there  is  an  advantage  in 
using  a  large  closed  receptacle,  the  air  of  which  has  been 
previously  partially  exhausted. 

If  the  tumour,  microcystic  and  areolar,  does  not  diminish  in 
size  after  puncture  there  should  be  no  hesitation  in  enlai^ng 
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inal  IncUion  with  sciasoi-s   up  to  the  uiubilicuH,  all 
iiiyers   being   divided    simiiltaneoualy ;    there   is   no   real 
KaiJvaiiU^^,  whatever  may  have  Iweii  said  to  tho  contrary,  in 

■  drawing  the  umhilical  cicatrix  to  the  left,  if  the  incision  has  to 
I  l>e  taken  beyond  its  levi'l. 

Stage  III.  ExfTocUoii.  of  flic  cijitt  and  ligature  of  IIk  jW.ic/c. — 

The   trocar   ia  removed    by   a   eiidden   movement,   while   tlie 

rft^Btaiit  draws  up  the  cyBt^-wail  around  the  punctntv  ;  NC'latou'g 

Iforceps  ara   placed  upon    it   to    oblit«.'rate    it  and  to  facilitate 

A  second  jiair  of  the  same  or  Museux's  foiveps  aiv 

fklaced  at  a  convenient   point,  and   the   surgeon  begins,  m  to 

"  deliver "  tile  cyat  by  drawing  it  gently  and  aiding 

Jits  removal  by  alternating  side-to-fiide  movements.     In  propor- 

llJoaAsthe  tumour  becomes  freer,  the  assistant  exerts  pleasure 

koti  the  abdominal  walls  and  apposea  more  and  more  the  lips  of 

lllie  wound,  so  that  at  the   moment  when  the  cjst  has  been 

»inpletely  drawn  out  the  wound  is  closed  around  tlio  pedicle ; 

■  in  this  way  alt  extrusion  of  intestine  is  avoided.     If,  during 
Extraction,  the  resistance  of  bands  or  of  adhesions  that  had 

iprcviously  withstood  tho  action  of  thr-  Imnd  has  to  be  overcome. 

iho  maaa   of  intestines  must   be   raised   by  tlie  hand  of  the 

■Hsistant,  covered  by  a  warm  compress  sponge,  and  if  uecessarj- 

Bi«trBCtora  may  be  placed  between  tho  lips  of  the  wound  so  as 

>  open  it  somewhat  anil  allow   of  tho   division  between  two 

^gntures  with  the  scissors,  of  the  fibrous  adhesions ;    they  are 

aly  very  rarely  vascular. 

The  pedicle  should  now  !«■  tied,  separated  from  the  tumour, 

md  returned  to  the  abdomen. 

This  method  of  intrar-peritoneal  treatment  of  tlie  pedicle  was 

utt    aclopt«d    by    the    earlier    operators ;     it   was    afterward.s 

idoned  in  favour  of  the  extra-peritoneal  treatment,  which  was 

iitlly  employed  until  about  1880,  when  the  intra-peritoneal 

nipl.hod   came   into   general   use.     It   was   in   the   year   1841 

lat  Stilling*  re-introduced   the  extra-peritoneal  treatment  in 

Germany;  in  England  DuffinI   brought  it  again  into  favour  in 

StioO,  bat  Kpeucer  Wellal  influenced  most  its  general  adoption. 


■  B.  StlUlDg.     HolMher-B  Usudt.  AuukI.,  1841,  pp.  3f.]  and  BU;t. 
t  B.  W.  Uuffia      TiaiiB.  Ruj.  Xed.  Chit.  Soc.,  1850,  yal  31,  p.  I. 
t  Sponocr  irclll     Hlator;  nnd  piogresa  of  onuiotom;  iii  Gnat  BriUia  (ibid., 
l,TaL46,p  Hi) 
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PrcTious  to  this  the  pedicle  had  been  simply  atitched  to  t 
abdominal  wound  with  sutures  with  needles.  A  new  instmoient, 
a  kind  of  vice  or  clamp  designed  for  tlic  conipresBion  of  tlie 
pefiicle  BO  as  to  Becure  hemostasia  and  to  keep  it  fii-m,  wa*  i 
invented  by  Hutchinson  in  1858,  and  was  immediately  adopt«^fl 
with  an  outburst  of  enthusiasm.  Spencer  Wells,  Atlee,  Wilde,! 
KoeberlS,  Hegap.  and  Kalt^nbach  invented  various  niodiftcsttODM 
in  their  turn.  Clay  and  Baker-Brown  invented  a  CAnt^ry^ 
clamp  foi'  the  combination  of  compression  and  oaut^risationdl 
In  Paris  surgeons  generally  contented  tlieraselves  with  crnraalfl 
transfixion  with  long  and  strong  needles,  conibinecl  with  con^ 
striction  by  means  of  Cintraf  8  sei-re-nirud.  M 

The  principal  disadvantages  of  ejrtra-peritoneal  treatment  ofl 
the  pedicle  are :  mortification  of  the  latter,  which  somfitimeH 
is  rather  extensive,  and  exposes  to  the  danger  of  infection  of  tliM 
wonnd ;  and  weakening  of  the  abdominal  cicatrix,  wliicljl 
predisposes  to  the  secondary  occurrence  of  hernia.  Neverthml 
less  this  procedure  is  worth  keeping  in  those  easea  in  whicM 
the  surgeon  has  \a  treat  either  prolapse  or  pronounced  retrofl 
flexion  of  the  uterus  along  with  an  ovarian  cy^t;  in  pointed 
fact,  by  the  same  operation  one  performs  a  gaatro-liysteroplaxj^ 
It  is  quite  exceptional  for  a  pedicit*  to  be  so  thin  that  it  MM 
sufficient  to  place  a  ligature  around  it  and  to  tie  it,  It  in 
always  much  better  to  transfix  it  and  to  tii^  either  LawsoH 
Tait's  or  Bantock's  knot,  which  con  be  drawn  very  tight.  ^9 
the  size  of  the  pedicle  demand  it,  a  chain-ligature  may  liM 
applied.  It  is  advisable,  if  the  pedicle  be  ehort,  to  insert  aljfl 
the  sutures  before  detaching  the  tumour,  and  only  to  dividfl 
llie  pedicle  progressively,  a  centimetre  at  least  above  the  thr«ikdM 
after  hanng  tied  it  in  successive  small  segment's.  By  tbeafl 
means  retraction  (very  difiicult  to  prevent  at  the  bottom  of  thfl 
pelvis)  of  a  prematurely  completely  divided  pedicle  will  bfl 
avoided.  If  the  pedicle  be  very  thick,  vascular,  and  but  sligfatln 
differentiated  Irom  the  rest  of  the  tumour,  it  u'ill  be  well  to  toUl 
a  strong  grasp  upon  it  by  the  energetic  compression  of  fKiwerilfl 
adhesion  forceps  (fig.  45),  or  better  still,  of  Billroth's  fbrcepi 
(fig,  44,  1),  After  a  few  seconds'  application  a  depreEsion  qfl 
furrow  will  be  formed,  in  which  the  ligature  will  hold  mtidfl 
better,  and  in  which  ha?moEtasis  will  already  have  bees  moql 
than  half  assured  by  the  crushing  of  the  tiseues.  -M 
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After  detachiDg  the  tumour  all  the  ligalnres  are  cut  ^cm. 
above  the  knot.  Befora  this,  however,  oii  the  surface  of  the 
iM^tioti,  the  lunieii  of  large  veast^ls  is  sought,  for,  aod  they  aif 
fcpnrateljr  tied  with  fine  silk  or  t«tgut;  the  cut  surface  is 
brushed  over  witli  strong  carbolk-  solution,  If  the  pedicle  be 
i*xceptionallj'  fleshy  and  soft,  or  especially  if  the  surface  of  thu 
flection  seem  to  contain  portions  of  suspected  tissue,  or  finally, 
if  the  tube  present  signs  of  inflammatiou.  the  practice  initiatw) 
by  Clay  and  systetnatised  by  Baker-Brown  should  be  adopted ;  it 
I'imsiats  in  searing  the  cut  sur&ce  of  the  pedicle  with  the  actual 
cautery.  The  neighbouring  parts  must  be  carefully  protected 
by  means  of  a  damp  compress  sponge.  Other  imthors "  have 
ailvised,  with  the  object  of  preventing  the  contraction  of 
adhesions  with  the  ijit«stine  and  the  production  of  internal 
strangulation,  to  afitoh  the  two  lips  of  the  peritoneal  wound 
over  the  pedicle;  it  seema  to  nie  that  this  ib  a  useless  com- 
plication, for  false  membranes  very  soon  completely  encapsnle  it. 

The  surgeon  then  examines  tbe  ovary  oti  the  opposite  side, 
>nd  if  it  appear  in  the  least  degi-ee  aflected  and  the  wouian  bo 
clo»?  to  the  menopause,  he  removes  il.  Tf  the  woman  be  still 
young,  and  the  lesion  of  the  second  ovary  be  very  limited,  the 
bold  action  of  SchraJert  may  he  followed.  He,  iu  a  similar 
case,  simply  excised  a  small  dennoid  tiimour,  and  united  tlie 
edges  of  the  wound  in  the  ovary  after  having  thus  resected  it. 
Shortly  after  the  woman  became  pregnant,  and  was  delivered 
normally.  Schrfider  has  resected  the  ovarj'  in  this  way  four 
times  on  young  women.  A.  ilartiut  has  since  followed  his 
example.  The  uterus  must  also  he  carefiilly  examined,  and  if 
any  fibrous  nodules  be  found  in  it,  and  the  woman  be  young, 
and  the  operation  seem  simple  from  the  seat  of  the  tumours. 
they  may  be  enucleated.  If  the  woman  be  near  the  climacteric, 
or  myomectomy  present  difficulties,  castration  by  removal  of 
tlie  second  ovary  is  to  be  preferred. 

Siwje  IV.  ToilcUc  of  the  periloneum  and  dosvrc  of  th- 
oiHtomen.. — ^AVhen  the  operation  has  been  simple,  when  there  has 
been  no  effusion  of  irritating  fluid,  it  is  unnecessary  to  stop  and 


•  gbnlUe.     Bericht  Ubet  die 
(Oomap.  del  oUg.  intl  Verein* 

OetcU  t.Geb,a  Qyo.iu 
1.  n.p.  SUO) 
;  A.  Ibrtin.    &usni1,  Uin  YoitrlLge, 
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sponge  out  any  small  quantity  of  blood  that  may  be  present  in 
the  pelvis.  It  will  easily  become  absorbed,*  and  friction  with 
compress  sponges  has  always  the  disadvantage  of  removing  the 
epithelium  from  the  surface  of  the  peritoneum,  and  of  detaching 
some  small  clots  that  close  the  lamina  of  blood-vessels ;  fresh 
oozing  of  blood  may  result  therefrom.  But  the  practice  of  the 
surgeon  should  be  diametrically  opposite  when  cystic  fluid,  and 
particularly  pus,  has  contaminated  the  field  of  operation.  In 
the  first  case,  the  use  of  compress  sponges  is  sufficient.  One  is 
wrapped  round  the  finger  and  is  inserted  into  all  the  lower 
portions  of  the  abdomen.  With  regard  to  Douglas'  pouch, 
the  comer  of  a  compress  is  seized  with  long  curved  forceps, 
round  which  the  rest  of  the  compress  is  rolled,  and  thus  the 
serous  fluid  behind  the  uterus  is  soaked  up.  When  pus  or  any 
very  thick  or  irritating  cystic  material  has  escaped,  the  peri- 
toneal cavity  must  be  washed  out.  I  have  already  given 
definite  directions  as  to  the  conditions  under  which  drainage 
and  plugging  are  necessary. 

Ilie  surgeon  has  now  only  to  close  the  abdomen.  I  described 
at  length  (Vol.  I.)  how  he  should  proceed,  and  I  shall  not  return 
to  the  subject.  My  method  of  mixed  suture  +  (continuous 
suture  in  two  supei'posed  layers  for  the  peritoneum  and 
aponeuroses,  separate  stitches  for  the  integument)  prevents  the 
occurrence  of  herniae  and  eventration,  which  is  so  common  after 
suture  en  masse,  as  is  the  general  custom.  J  If  one  find  oneself 
in  the  presence  of  abdominal  walls  that  bleed  extensively  on 
their  internal  surfaces,  in  consequence  of  the  removal  of  large 
adhesions,  and  one  fear  capillar}'  oozing  after  closure  of  the 
wound  in  the  abdominal  wall,  over  these  excoriations  of  the 
semus  membrane  may  be  placed  a  series  of  sutures  tied  over 

*  Olnge  and  Thierneese  as  loDg  ago  as  1845  showed  that  blood  could  be  injected 
into  the  abdominal  cavity  with  impanity.  Recentlj  attempts  at  peritoneal  trana- 
fnaion  have  led  to  the  repetition  of  these  experiments  upon  man.— BdJer.  Die 
traumatiaohe  Verletzongen  des  parench.  Unterleibsorgane.  (Arch.  f.  klin.  Chir., 
1886,  vol.  84,  p.  198.)— 8tephanesoo  (Considerations  of  the  peritoneiim,  Theaia,  Stras- 
bnrg,  1871)  made  injections  of  chemicaUy  pure  air  and  of  some  cdUkdd  anbatanoea 
without  evil  results. 

t  I  have  used  it  since  1886  (see  BnU.  et.  Mdm.  de  la  Soc  de  Chir.,  Oct.  19, 1887, 
p.  577). 

X  Wertheimer.  Essaj  on  hemisD  secondary  to  laparotomy,  Theaia,  Pluii^  1B87,  No. 
16a.— W.  QUI  Wylio.  Ventral  hernia  caused  by  laparotomy  (Amer.  Jomii.  of  Obstet, 
Jan.,  1H87|  vol.  20,  p.  26).->B.  Fasola.  Abdominal  hernia  cooaecntife  to  laparotomy 
(Annal  di  oat  e  gyn.,  1888,  p.  198). 
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^^^^  rolls  of  iodofunn  gauze,  and  destiiied  to  appose  tbe 
Mei-ding  sorfaceB  cloaely  to  one  another;  they  should  Iw  left 
in  fUu  two  or  three  days.' 

1  have  joat  diiscribed  what  may  he  called  a  typical  operation, 
aacli  &s  ia  performed  for  cyats.  I  mimt  now  return  to  two 
inijKirtaat  operative  (.'onditioiia  that  may  present  tliemaelves, 
and  which  relate,  one  to  the  absence  of  a  pedicle,  the  other  to 
the  impoaaibility  of  fashioning  it. 

Enucleation  of  ci/nfo  enchned  within  Ihr-  broad.  Ivjwment  luul 
r^tfo-peribmeal  ei/sU. — At  the  very  outset  I  shall  eliminate  the 
consideration  of  the  Bub-perlt-oneal  metastatic  masses  that  ai-e 
found  either  ia  Douglas'  pouch  or  in  the  iliac  fosBBB  along  with 
pedicalat^d  tumours  of  one  oi-  both  ovaries.  To  att-ack  these 
microcyatic  and  colloid  maaaes  that  infiltrate  the  seroua  mem- 
brane rather  than  are  enclosed  beneath  it  is  to  court  certain 
operative  failure :  il  is  rarely  possible  to  extract  them  in  their 
eutiruty,  and  the  enormous  excavations  that  one  is  obliged  to 
make,  combined  with  the  traces  of  new  growth  left  adherent, 
are  sufGcieiit  to  lead  to  infection.  The  surgeon  ought  therefore 
to  content  himself  with  removing  the  pediculatj?d  ovarian 
tuuionr,  if  this  operation  be  simple,  and  leaving  the  secondary 
masses  untouched,  or  even  to  close  the  abdomen,  if  the  numerous 
adhesions  that  are  almost  always  pi-eaent  in  such  cases  lead  him 
to  foresee  an  operation  at  the  same  timedifSculr  and  incomplete. 

A.  Ibjitline  imrovarian  cyd». — I'hese  cyst^  with  thin  walls  and 
limpid  cont«-nts,  springing  from  the  veiy  substance  of  the  broad 
ligament,  may  have  travelled  thence  beneath  the  serous  membrane 
until  they  reach  the  meso-colon  and  the  mesentery.  They  are 
vpjy  easy  to  separate  from  the  serous  membrane,  which  does  not 
■dbere  to  their  surface  unless  there  have  been  previous  inflam- 
taatiun.  When  they  liave  been  recognised  by  their  appearance, 
a  fold  of  the  peritoneum  covering  them  must  be  cautiously  taken 
Dp  and  inciflod,  the  6nger  introduced  into  the  button-hole,  and 
tlio  serous  membrane  detached  for  a  small  area  around.  Into 
iha  portion  of  surface  thus  liberated  the  trocar  ia  to  be  thrust 
and  the  liquid  contents  removed.  After  the  trocar  has  been 
withdrawii,  and  tlie  orifice  has  been  obliterated  by  means  of 
foi"c«l«.  the  jwritoiieum  is  stripped  more  extensively  from  off' 
the  Burface  of  the  cyst,  which  is  then  incised  for  a  sufficient 
•  Von  Utcker.    Wi«D.  med.  Woch.,  1385,  No.  48,  p.  Iter.. 
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extent,  and  by  successive  trftctions,  aided  by  the  fingsr  «-iiiih 
breaks  down  the  cellular  connect  ions,  fiuaUy  removed  in  its 
entirety.  From  time  to  time  forceiis  art-  placed  upon  tbc 
bleeding  vesselB.  The  cavity  left  by  the  enucleation  collapa'iJ 
of  itself,  without  thei-e  being  tJie  alightest  cause  for  anxiety 
(jonce ruing  it.* 

If  the  sac  has  become  adherent  in  conaefjxience  of  inflammation,  ■ 
often  itself  eecoudary  to  iiitra-cystic  apoplexy,  traces  of  which   | 
may  be  found  in  the  colour  of  the  fluid  and  bron-nishdepoEitsoi 
the  wall,  the  operation  ig  more  difficult.     I  have  twice  found 
myself  confronted  with  cases  of  this  kind,  and  I  could  only  I 
complete  the  operation  by  resorting  to  the  fullowing  proccdnn",! 
which  T  recommend :  free  incision  of  the  sac :  fixation  of  the  lips  I 
of  the  wound  with  a  ciivle  of  foireps  entrusted  to  an  awistant ; 
introduction  of  the  lefl  hand  within  the  cj-st.  bo  as  to  makp  out. 
exactly  its  connections  and  to  aid  from  within  the  attempts  at 
decortication  being  carried   on.  without,   by  the   right   hand- 
beneath  the  peritoneum.     A  veiy  important  rule  is  to  procw-d 
methodically,  and  in  consequence  not  scatter  one's   eflbrta  by  I 
abandoning  the  spot  at  which  decortication  has  been  commenced. 
Lastly,  if  possible,  the  ovary,  which  is  usually  heallhy,  shoul^l  1 
be  respected. 

B.  Caplllnrii  c>isU  ofUte  broml  U/iament  ami  enclosed  glandular' 
e.ijKts. — I  combine  these  two  varieties  of  cj-st,  in  spite  of  theirl 
anatomical  differences  in  other  respects,  because,  from  nn  T 
operative  standpoint,  they  present  many  great  resemblancea.  tl 
have  already  said  that  papillary  cysts  of  the  bnjad  lignmeoUt  1 
although  doubtless  arising  from  the  parovarium  (be  it  from  it*  I 
intra-ligamcntous  portion,  or  from  the  portion  that  peuetratc-S  I 
the  hilum  of  the  ovary)  are  not  those  which  surgeons  arul 
accustomed  to  designate  by  the  common  name  of  parovarian  f 
cysts.     This  term  is  most  generally  applied  to  the  }>arovarian' | 

*  The  Siet  deitr  indication  of  the  deoarticatioD  of  cysts  cndoecd  witbin  the  tnoat 
lipiment  was  piven  by  Miner  (of  Buffilo).  Intcrnit,  Mod.  Congrew,  IB7<i.  p.  MI  - 
Cf.  OD  tiie  melliod  L  Tut  (Edin.  Med.  Jonm.,  Jolj,  IHHS,  to).  3b,  p.  W),  wfap  lul 
operated  on  10)!  Mira  wilit  t  death. 

t  William  Coodell  (Aoier.  Joum.  ot  Obst.,  Ju  ,  I8H8,  p.  1)  In  ui  inler«>ting  papvr  I 
dealing  with  these  cjBta  propoeee  to  cjiU  rhem  "  mtrs-liguiientona  cjal*,"  aoA  V>  I 
rescne  the  name  of  "  paroTUiui  cj ata  "  or  "  ersta  ot  the  broad  ligameDt  "  lor  c^Mk  I 
cont^ing  limp  i]  fluid.    It  teeni?  to  me  tliat  the  only  nay  of  aTuding  confuaion  tl 
to  GoniideT  tbe  satoie  of  Uie  content*,  and  to  speak  ot  hyaline  tparoTitiui)  cyst*  tliil 
papillary  cyitf ,  fnnfaei  qualifying  them  ai  intra-ligimentoui  or  of  the  brood  ligament    1 
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varietj  of  hyaline  cysts,  whic-h  are.  in  point  of  fact,  fiir  the  most 
contmon. 

Tho  sac-wall  of  papillary  parovarian  cysts  is  thick,  often 
(■untaina  a  layer  of  smooth  muscniar  tibreia  which  seoni  to  bind  it 
clown  to  the  uterus;  their  cxintenw  are  cloudeil  or  milky,  antl 
they  contain  vegetating  massest,  like  cauliflower  in  appearance. 
From  the  point  of  view  of  the  tliickuess  and  vascularity  of  timir 
K~all9  they  are  therefore  akin  to  glandular  or  papillary  ovarian 
cyBla.  These  cysts  themaelves,  either  l^ecause  they  originate 
I'nnn  thf  liilurn  of  the  organ  (papillary  cysts),  or  because  of  some 
semi-lipterotopic  development,  or  of  some  congenital  predts- 
poAition  (glandular  cj^sts)  may  separate  the  layers  of  the  broad 
liganii!nt  in  which  they  hide  their  base,  instead  of  forming  a 
|>i^ii--le.  Close  and  intimate  connections  with  the  aeruus 
membrane,  the  uteros,  tlie  i-oof  and  aides  of  the  i>elvis,  constituh^ 
fortlier  points  of  resemblance.  The  capital  diflereuce,  from  the 
|»oint  of  vieiv  of  anatomical  relationships,  is  the  independence  of 
the  ovarj'  in  the  case  of  ])ai'ovarian  cysts,  and  its  fusion  with  the 
tumour  in  the  case  of  ovarian  cysts.  Capital  from  a  purely 
anatomical  standpoint,  this  diiference  is  on  the  other  liaud  of  but 
slight,  importance  from  an  operative  standpoint. 

For  all  cysts  enclosed  within  tho  broad  ligament,  decortication 
19  vi'ry  difficult,  by  reason  of  the  close  adhesion  of  the  peri- 
lonCLin,  whicli  often  can  only  be  detaclied  iu  strips ;  it  IS  also 
laborious,  by  reason  of  the  deeply-seated  large  blood-vessels; 
and.  finally,  it  is  dangerous  on  account  of  the  immediate  rela- 
tion of  the  base  of  the  sac  with  the  ui-eter,  and  the  possibility 
of  Iwiring  out  or  of  wounding  the  duct.' 

■  A  (liatinctioii  uiuiC  be  dnirn  betneen  tbe  conTBe  of  iiclion  to  be  adopteil  immi.'- 
ttiiUly  una  perceire*  thiit  the  ureter  baa  been  wonndeil,  or  taler  then  the  patient 
banng  auivired  lbs  locideats  Uut  ma;  arite,  bevomeB  tbe  gitbjcat  of  a  areteic- 
•ibdonuiul  uc  a  uielero-TaEinal  flalnta.  The  latter  cise  comu  UDdar  the  treatment  of 
nntvnc  Salolg,  Biid  I  will  limply  recall  to  the  leadei'a  iniiiil  that  Kimon  wui  tlie  tint 
to  pecform  □ephrectomj'  in  a  cue  of  this  kind. 

Thii  ctmrae  to  be  followed  when  Ibe  Burgeon  pereeive*,  dnring  the  cotme  of  nn 
opanuon,  that  be  hsa  wounded  the  nietec  will  be  different  nceording  na  the  injury  be 
a  anail  Uceraiion  only,  or  ai  the  duct  ha>  been  completely  lom  out.  In  the  fint  ate 
tba  b«M  plan  i>  to  atitcb  up  the  waniid  in  the  duct  la  perfectly  aa  paaiibic,  and  to 
piKB  wtUtin  it  a  gam  ntenlion-cntbetf  r  by  firtt  catheteiifiDg  through  the  bladder 
(Paslik'a  oc  Simon'*  method,  q-T),  and  then  ^diog  Ibe  catheter  through  the 
abdominal  wonnd.  I  believe  it  would  uieo  be  wiie  in  such  t.  cue  to  pack  the 
p«iloii«*I  cavity  with  anli^ptic  tampooa  ^iboTS  the  wonnded  part,  for  the  edge«  of 
Uie  noond  Blight  not  nnite,  and  an  exit  must  be  giren  to  the  urine,  »bile  at  the  >ame 
le  Uio  shie™"  woold  rely  on  the  formation  cf  protective  odheiiionB  which  may  then 
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It  is  better  to  empty  the  sac  at  the  outset.  The  prominent 
portion  is  then  seized  with  N^laton's  forceps  (fig.  149,  B), 
brought  out  of  the  abdominal  wound,  and  a  large  ellipse  is 
drawn  upon  it  with  the  knife  which  encloses  the  whole  of  that 
portion  of  the  sac  that  can  be  drawn  out  from  the  abdomen. 
The  incision,  if  possible,  only  comprises  the  peritoneum,  which 
then  is  stripped  ofi  with  the  assistance  of  forceps,  a  spatula,  and 
the  finger,  so  as  to  dissect  off  a  deeper  and  deeper  circular 
collar,  concentric  with  the  cyst  against  which  one  is  working. 
It  is  better  to  begin  this  decortication  at  the  most  vascular 
spots,  and  to  tie  at  the  outset  the  large  vascular  trunks  from 
which  the  secondary  branches  spring.  It  will  often  be  neces- 
sary, so  as  to  keep  one's  true  position  in  mind,  to  place  a  sound 
in  the  uterine  cavity  and  confide  it  to  the  care  of  an  assistant, 
for  the  uterus  is  sometimes  so  much  displaced  or  hidden  by  the 
tumour  that  it  can  only  be  found  with  great  difficulty.  For  the 
breaking  down  of  uterine  adhesions,  this  organ  must  be  drawn 
out  of  the  abdomen  as  much  as  possible,  and  suppoi'ted  upon  a 
bed  of  compress  sponges.     ITiere  are  some  cases  in  which  one 


stiU  further  limit  the  area  of  extravasation.  Schopf  (Allg.  Wien.  med.  Zeit.,  1886, 
No.  81)  in  a  case  of  ovariotomy  for  an  intra-ligamentoas  cyst  in  which  the  ureter  had 
been  wounded,  first  of  aU  temporarily  placed  forceps  on  the  two  cut  ends,  then  united 
them  by  eight  silk  stitches,  without  including  the  mucous  membrane;  he  had  a 
temporary  recovery  lasting  four  weeks,  but  then  accidents  supervened,  and  cazried  off 
the  patient  in  less  than  two  months.  At  the  autopsy  lardaoeons  degeneration  of  the 
kidneys  and  plastic  peritonitis  were  revealed.  In  another  case  the  same  surgeon  pre- 
ferred to  unite  the  divided  ureter  on  an  English  gum-elastic  catheter,  which  passed 
through  Ihe  urethra,  not  filling  it  completely  so  as  not  to  obstruct  the  passage  of  the 
urine  secreted  by  the  other  kidney.— A.  Gusserow  (Charity  AnnaL,  1887,  vol.  12, 
p.  680)  ligatured  the  ureter  under  the  following  circumstances : — ^During  the  enuclea- 
tion of  a  malignant  intra-ligamentous  cyst,  a  small  strip  of  the  tumour  which  oonld 
not  be  removed  had  been  ligatured  at  the  bottom  of  the  wound;  the  ureter  had  been 
included  in  the  ligature,  for  on  the  ninth  day  there  supervened  a  large*  abeoen  with 
septic  peritonitis,  and  the  patient  succumbed  on  the  fifteenth.  On  a  similar  occasion 
Gusserow  would  recommend  opening  the  abscess  through  the  postexior  vaginal 
cul-de-MC,  with  the  object  of  producing  a  uretero-vaginal  fistula.  I  should  prefer  in 
such  a  case  to  plug  the  peritoneum  with  antiseptic  tampons  as  a  preventative. 

In  a  case  of  enucleation  of  a  retro-peritoneal  parovarian  cyst,  I  tore  out  the  right 
ureter,  which  was  adherent  to  the  cyst,  and  which  ruptured  about  10  cm.  below  the 
brim  of  the  pelvis ;  the  rest  of  the  urqter  was  completely  detached  and  hung  out  of 
the  belly  Instead  of  attempting  suture,  which  would  assuredly  have  failed,  I  took 
the  step  of  foiming  a  ureteric  fistula  in  the  right  lumbar  region,  and  then  reseebed  the 
vesical  end  of  the  ureter  after  having  tied  it  and  stitched  it  in  the  wound.  Some  time 
later  I  performed  nephrectomy.  At  the  present  time  the  patient  is  in  perfect  health. 
8.  Pozzi.  Wounds  of  the  ureter  during  laparotomy  (French  Oongiw  of  Smgery, 
5th  meeting,  Paris,  1891,  p.  606). 
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will  be  obliged  to  perform  hysterectomy,  so  as  to  simplify  and 
terminate  rapidly  an  operation  that  has  already  been  a  long  one. 
Definitive  hasmostasis  will  bo  obtained  either  by  means  of 
ligatures  or  by  means  of  overcasting  catgut  sutures,  that  must 
be  placed  very  superficially  over  the  whole  of  the  bleeding 
sor&ce,  80  as  to  avoid  wounding  any  of  the  deeper  vessels. 
Temporary  compression  with  compress  sponges,  or  touching 
with  the  thermo-cautery,  may  be  sufficient  to  overcome  per- 
sistent capillary  oozing.  If  these  means  do  not  succeed,  I 
should  prefer  plugging  the  peritoneum  with  iodoform  gauze  to 
the  use  of  definitive  forcipressure  with  collection  of  the  forceps 
at  the  inferior  angle  of  the  wound. 

When  the  operation  has  been  completed,  the  extent  of  the 
intra-abdominal  wound  must  be  diminished  as  much  as  possible 
by  drawing  the   strips  of  peritoneum   together  with   catgut. 
Loose  fragments  should  be  excised.      If  a  cavity  remain   too 
deep  to  be  easily  covered  by  overcasting  the  broad  ligament, 
attention  must  be  directed  chiefly  to  the  burrow  thus  formed, 
and  to  its  separation  from  the  abdominal  cavity  itself.     Accord- 
ing to  circumstances,  the   surgeon  will   choose  suture  of  the 
edges  of  the  cavity  to  the  abdominal  wound  with  iodoform  gauze 
plugging,  or  the  introduction  of  a  tube  with  cross-piece  through 
the  bottom  of  the  wound  into  the  posterior  vaginal  cul-de-sac, 
and  then  careful  suture  of  the  cavity  on  the  peritoneal  surface 
(Martin).     This  tube  will  be  more  easily  introduced  through  the 
vagina  fiwm  below  upwards  by  following  the  rules  I  have  already 
given, 

hcomplete  operations ;  Tnarsupialisaiion  of  ihe  cyst. — ^When  the 
finnness  of  the  adhesions  to  the  sides  of  the  pelvis,  or  to  the 
layers  of  the  broad  ligament,  renders  the  formation  of  a  pedicle 
or  enucleation  impossible,  there  still  remains  one  resource  for 
the  surgeon.  It  consists  in  fixing  the  edges  of  the  sac,  of  which 
the  hinder  end  could  not  be  detached,  to  the  edges  of  the 
abdominal  wound,  and  in  plugging  or  draining  the  cyst  as  if  it 
were  an  abscess  cavity,  leaving  to  Nature  the  care  of  obliterating 
^  of  eUminating  it.  Before  proceeding  to  fix  the  sac  to  the 
abdominal  wall,  the  surgeon  must  stitch  up  all  the  upper  portion 
of  tie  wound,  and  leave  open  only  a  sufficient  extent  of  its  lower 
*^le  to  serve  his  purpose.  The  opened  sac  is  kept  raised  above 
the  belly  by  an  assistant.     With  forceps,  if  necessary,  one  or 
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two  large  folds  are  formed  in  it,  the  permanency  of  which  is 
secured  by  a  few  stitches.  Then  the  circumference  of  the  sac, 
drawn  moderately  on  the  stretch,  is  firmly  stitched  around  by  a 
circular  series  of  strong  silk  sutures  which  traverse  the  whole 
thickness  of  the  sac-wall  and  the  whole  thickness  of  the  abdo- 
minal wall  at  a  distance  of  2  cm.  from  the  edges  of  the  wound. 
Ever)'  stitch  must  be  immediately  tangential  to  its  neighbour. 
A  second  series  of  superficial  stitches,  uniting  the  skin  alone  to 
the  sac,  is  aftenvards  put  in.  The  interior  of  the  cyst  is  carefully 
cleansed,  all  vegetations  and  all  the  mucous  lining  are  removed, 
it  is  washed  out  with  sublimate,  and  then  a  large  drainage- 
tube,  pierced  only  with  three  holes  at  its  lower  part,  is  placed  in 
it,  and  finally  the  sac  is  lightly  packed  with  iodoform  gauze. 

This  procedure,  recommended  on  its  broad  lines  by  Clay, 
Spencer  Wells,  P6an,*  and  adopted  later  by  all  other  operators, 
is  evidently  nothing  more  than  a  last  resource.  It  may  yield 
excellent  results  with  unilocular  cysts  having  thin  walls,  such 
as  hyaline  parovarian  cysts  when  they  have  become  adherent 
through  inflammation.  But  in  such  cases  there  is  rarely  need 
to  apply  it.  It  is  almost  always  in  the  case  of  proliferating 
cysts  that  it  has  to  Ih»  i-esorted  to.  Then,  particularly  when 
the  cyst-wall  presents  papillary  vegetations,  the  results  are  very 
moderate.  The  tumour  tends  incessantly  to  recur,  the  abdo- 
minal fistula  persists  for  an  indefinite  length  of  time,  and  the 
interminable  suppuration  exposes  the  patient  to  the  dangers  of 
chronic  septicaemia  and  exhaustion.!  Malignant  degeneration 
has  been  known  to  occiur  around  the  wound.  The  chance  of 
success  may  be  considerably  increased  by  taking  care  to  remove 
from  the  interior  of  the  sac,  as  far  as  possible,  all  the  glandular 
elements  that  it  contains  by  means  of  the  finger  or  a  blunt 
curette.  Rheinstadter,^  who  lays  great  stress  upon  this  point, 
has  obtained  thus  seven  durable  recoveriei*,  four  of  which  date 
from  more  than  two  veal's  pi'evious.  In  the  happiest  caseB,  the 
whole  of  the  sac  dies  and  is  eliminated. 

*  Pdan.  Union  med.,  Dec.,  1869,  p.  874  and  foil.,  and  Gaz.  des  Hdp.,  Nov.  25, 
1871,  p.  558.— Urdj.  On  some  difficulties  daring  ovariotomy  and  hyiteractomy. 
Thesifl,  Paris,  1874. 

t  F.  Terrier.  Besolts  famished  by  the  incomplete  removal  of  t^yitaof  thftoraiy 
(Bev.  de  chir.,  1881,  voL  1,  p.  C25). 

X  A.  BheinslUdter.  Sieben  Orariotomien  mit  Binntthung  der  TomoibMia  an  die 
Baudhwonde ;  Heflnng  ohne  Becidiv  (Zdtschr.  f .  Qeb.  and  Qyn.,  1684^  toL  10,  p.  2(7). 
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This  procedure,  which  forraa  a  anc  in  front  of  the  pubee, 
eotnewhat  eimilar  to  that  preseut  iii  kangaroos,  lias  i-eceivod  for 
thia  reason  from  some  Americou  writers  the  expressive  name  of 
"  marsQpialisation." 

Ovariotomy  should  always  be  carried  ont  as  quickly  as 
poasible  in  simple  cases  uncomplicated  by  any  important, 
adhesions;  the  average  time  occupied  by  the  operation,  in- 
clndiug  suture  of  the  abdominal  walls,  as  I  have  myself  made 
out,  need  not  exceed  twenty  minutes.  Ever)-  peritoneal 
Operation  that  lasts  for  more  than  an  hour  acquires  from  that 
fact  alone  a  special  degi'ee  of  danger.  The  operation  will  be  the 
leas  serious  if  certain  precautions  are  taken.  The  assistant 
must  always  keep  the  abdominal  wound  open  to  the  minimum 
extent,  must  never  leave  the  intestine  or  the  omentum  exposed, 
but  must  cover  it  with  moiat  and  warm  compresses,  llie  sur- 
gMQ  must  work  as  far  as  possible  outride  the  abdominal  cavity, 
and  must  constantly  cleanse  his  hands  by  plunging  them  into 
the  sublimate  solution,  1  in  5,000,  kept  in  a  basin  by  his  sid«. 
Evisceration,  or  temporary  extraction  of  tlie  mass  of  tlie  in- 
testines, which  are  placed  on  the  abdominal  walls  and  enveloped 
in  warm  compresses,  certainly  gives  plenty  of  room  to  the 
operator,  but  should  only  be  an  exceptional  procedui-e.  It  ma)- 
be  avoided  by  having  the  intestines  firmly  pressed  bock  by  the 
hand  of  an  assistant  placed  within  the  abdominal  cavity  and 
covered  with  a  compress  sponge.  The  patient's  i>elvis  may 
aUo  be  raised  by  an  assistant,  who  places  her  knees  on  his 
flhouJders  and  his  bock  towards  herself.  Tlie  operator  must 
then  change  his  position  and  stand  at  the  side. 

The  dressing  is  moat  simple.  The  wound  being,  in  point  of 
fact,  exactly  apposed ;  if  the  operation  has  Ijeeu  aseptic,  one 
might  say  that,  theoretically,  there  should  bo  no  need  of  any 
local  dressing,  but  that  immobility  and  compression  would  be 
sufficient.  I  have  had  some  very  good  i-esults  with  simple 
cotton  wool.  Nevertheless  it  is  always  better  to  guard  against 
possible  infection,  and  to  use  antiseptics  for  evciything  which 
18  not  within  the  peritoneal  cavity.  I  am  accustomed  to  wash 
the  Borface  of  the  belly  with  sublimate,  to  powder  a  small 
quantity  of  iodofoiTn  over  the  line  of  stitches,  to  apply  a  layer 
of  iodoform  gauze  cut  into  strips  and  ci-umpled,  above  that  a 
layer  of  absorbent  cotton  wool,  and  then  an  elastic  pad  mode  of 
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moss,  enclosed  in  a  gaiize  bag',  and  finally  &  fknnel  1 
encircling  the  body.  Too  much  cotton  wool  must  not 
heaped  on,  nor  should  too  great  pressure  be  applied,  as  < 
(lone  by  the  earliest  operators. 

After-treatmeni.      AccwUnln.  —  The  patient   most   have  i 
catheter  passed  every  three  hours  dwriog  the  first  two  days  a 
least,  and  mora  if  necessary.     She  is  laid  on  a  bed  pravioasl 
warmed,  ber  thtgbs  slightly  raised  by  a  cusbifti  placpd  bencmW 
the  knees.     If  the  patient  is  very  weak  and  in  a  fainting  c 
dition,  an  attempt  must  be  made  to  rouse  her  by  subcntxneool 
injection  of  ether,  and   she  must  be  kept  enveloped  in  wai 
blankets. 

One  is  sometlmfs  wambd  of  internal  haemorrhage,  short 
after  the  operation,  by  a  feeling  of  sudden  agony,    fainting 
shivering.  c«ld  sweats,  rapidity  of  the  pulse;  the   face  grow 
pale ;    the    extremities    become    cold ;    and    when 
tube  has  been    inserted   in    addition,   blood  is  seen  to    exnd| 
from  it.      In   a   case  of  this  kind,  Hofmeier,  suspecting  thi 
accident    in    a    patient    who    had    been    operated     upon 
Schroder,  ventured  to   loosen    two    stitches   eight    hours    , 
the  ovariotomy,  found  the  abdomen  full  of  clot,  and  the  ligs 
slipped  off  the  pedicle.     He  saved  the  patient.     There  must  b 
no  hesitation  in  following  this  example.     During  the  first  c 
no  food  must  bo  given  the  patient,  but  only  a  little  ice,  a  litt 
cold  brandy  and  watt'i-,  or  some  still  champagne.     Great  c 
must  be  taken  not  to  give  these  liquids  in  any  quantity,  for  onj 
of  the  best  safeguards  against  vomiting  is  to  keep  the  stoma* 
empty.     Vomiting  due  to  the  chloroform  has,  nnder  these  c 
ditions,  no  prognostic  value.     On  the  second  day.  a  little  milu 
with  equal  parts  of  eau-de-Vale,  may  be  added  to  the  foo 
Some  surgeons  administer  opium  to  soothe  tlie  pain  and  pre 
sleep.     It  is  a  deplorable  practice,  for  its   chief  effect   I 
paralyse  the  bowel. 

On  the  third  day.  if  the  \omiting  eontinna  or  re-ap])eap,  ( 
have  a  greenish  colour,  if  the  belly  become  painful  and  diM 
tended,  the  pulse  frequent,  even  though  the  temperature  be  nol 
raised,  the  development  of  septic  peritonitis  is  almost  certaii^ 
For  its  diagnosis  it  must  be  remembered  that  consideration  0 
the  pulse  ia  of  infinitely  greater  value  than  that  of  the  tet 
perature-chart.     Surgical  in8amniations  of  the  peritoneum  i 
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Bometiuies  accompanied    by   a   subnormal    tcmperaturti. 

len  n  fatal  event  will  occur,  the  vamitjng  becomes,  at  tiny 

I  at'  tbe  coniraencement,  incessant  and  alnioat  contiouotis, 

1  the  patient  dies  without  great  siiQering  and  with  a  little 

[Oiet  delirium.     Olshausen,'  long  ago,  elearly  pointed  out  tha 

i   nature  of  theae  Bymptoma.      The  peritonitis    is  rather 

wndent  upon   the  eepticainiia  than  iJie  converse.      At  tlie 

btopey  one  only  finds  enormous  distension  of  the  intestines, 

a  amall   quantity   of  cloudy   semm   in   the  true   pelvis. 

)hanBi<Q+    attributes   much    importance   to  paralysis   of  the 

n  and  absorption  of  the  toxic  sabstances  contained  within 

VerclidreJ  has  developed  this  theory,  as  also  has  Sanger.^ 

Aire  most  bo  taken  not  to  mistAke  tliis  collection  of  symptoms 

I  being  dependent  upon  ileus,  though    sometimes  it  is  very 

fficnlt    to    distinguish     tbe    two.       No    doubt    it    depends 

ler  upon  a  true  toxiemia  from  absorption   of  leucomoines 

iHA  ptomaines,  arising  eitlier  from  the  liquids  effused  into  the 

ninal  cavity,  or  from  the  gas  and  fsecal  matters  imprJsone*! 

I  the  paralysed  bowel.     With  regard  to  the  initial  starting- 

Ibmt  of  the  septic  peritonitis,  cessation  of  the  intestinal  move- 

ntA  due  to  exposure  to  the  air  has  been  accused,  whether  it 

I  directly  upon  tlie  muscular  fibres,  or  indirectly  upon  the 

rone  plexuses  in  their  coats. 

Be  tliat  as  it  may,  one  of  the  best  signs  of  commencing  pori- 

njtis  is  intestinal  paralysis,  which  shows  itself  not  only  by 

mpanites,  but  also  by  cessation  in  the  passage  of  flatus.     This 

1  paralysis,  which  is  then  an  effect,  may  sometimes  be  a 

!  of  inflammation    of  the   peritoneum.      It    is,    therefore, 

y  to  treat  it  at  the  very  commencement.     I  am  accns- 

1,  on  the  evening  of  thw  second  day,  to  order  an  enema 

inpoud   of  sis   table-spoonfuls  of   claret   and   three  tablc- 

of    glycerine,   ivitli   the   object   of  inducing  slight 

I  contractions.     If  this  enema  remains  without  effect 

1  the  passage-  of  flatus,  I  repeat  it  the  next  morning,  with 

e  addition  of  one  or  two  spoonfuls  of  syrup  of  senna,  and  I 

f  (Htlunca.    Pie  Knnkh  der  OTuicu,  p.  S&B. 
;puU.  f.  Ojn,  iS88,  No,  1,  p.  10. 
i  T.  V«ialwr«.    Rvpurt  of  the  tbiid  Tmnch  CongieH  of  SnrgeiT,  Uucb,  168S, 

fvt. 

I  fUDfOt.    LciptlE  Ofti,  Soc.,  Feb.  SO,  1868  (Cend.  f.  Otd.,  June  SO,  1ES8,  No.  36, 
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introduce  through  the  anus  a  gum  catheter,  No.  20,  which  must 
be  passed  up  for  a  distance  of  10  cm.  to  allow  of  the  exit  of  gas 
in  spite  of  the  tonic  contraction  of  the  sphincter.  I  think  this 
course  preferable  to  the  administration  •  by  the  mouth  of  pur- 
gatives, which  are  vomited  up  as  often  as  not.* 

After  the  fourth  day,  if  everything  be  satisfactory,  the  patient 
may  take  some  solid  food.  On  the  eighth  day  the  silk  stitches 
are  removed,  and  it  is  scarcely  necessary  to  replace  them  by  a 
dry  stitch,  on  account  of  the  still  persisting  action  of  the  hidden 
suture.  Union  has  then  become  complete  as  a  rule,  except  over 
some  few  folds  where  the  parts  may  ride  up  a  little.  The 
dressing  is  now  changed  for  the  first  time,  and  a  similar  one  is 
readjusted,  after  having  washed  the  belly  with  sublimate.  On 
the  fifteenth  day  the  patient  may  be  sat  up  in  an  ann-chair, 
and  walk  about  a  little  for  the  first  time  a  week  later. 

After  removal  of  the  stitches,  under  the  strain  of  an  attack  of 
coughing  or  of  vomiting,  secondary  disunion  of  the  wound  and 
hernial  protrusion  of  the  intestine  has  been  known  to  occur ; 
many  cases  have  been  published  in  which  this  accident  has  been 
followed  by  no  serious  results,  when  the  viscera  have  been  cleansed 
and  replaced  even  after  the  lapse  of  some  hours.  I  myself  have 
seen  such  a  case  in  one  of  my  patients,  where  the  hernia  of  the 
gut  took  place  at  the  opening  left  for  a  drainage  tube ;  she 
recovered  perfectly. 

A  very  rare  accident  is  the  production  of  emphysema  of 
the  abdominal  walls,  caused  by  attempts  at  vomiting ;  it 
is  not  serious,  but  predisposes  to  the  occurrence  of  suppura- 
tion.! 

Superficial  abscesses  may  be  formed  about  the  stitches  when 
antisepsis  has  not  been  complete,  or  when  the  wound  has  been 
infected  secondarily  by  reason  of  deep  drainage  of  a  focus  of 
suppuration.  As  soon  as  the  surgeon  is  warned  of  its  onset  by 
local  induration  and  pain,  he  must  hasten  and  gently  open  up 

*  This  practice  of  inducing  intestinal  action  very  hastily  after  laparotomy  is  rery 
general.  Hegar  and  Ealtenbach,  loc.  cU.f  Hofmeier,  loc.  ck.^  Lnbarsch,  Inang.  Dissert^ 
Strasburg,  1884.— Wylie.  Med.  Becord,  New  York,  March  19, 1887,  vol.  81,  p.  818.— 
P.  Mund^.  Amer.  Joam.  of  Obstet.,  1888,  vol.  21,  p.  136.  Most  French  surgeons 
follow  the  same  practice. 

t  Winter  (Berlin  Obst.  and  Oyn.  Soc,  May  10,  1889,  in  Centr.  f.  Gyn.,  1889,  Ko.  24, 
p.  418)  has  seen  two  cases  of  this,  in  one  of  which  suppuration  occurred  beneath  the 
very  notice  of  the  operator,  and  resolTed ;  the  other  ended  in  the  formation  of  an 
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Ihe  wound  willi  a  director,  wasli  it  out  with  strong  carbolic  and 

bfTodnce  into  it  two  small  drainage  tnbes. 

Deep  abscesses  about  Hie  pedicle  or  the  sutures  left  within 

6  abdomen  •  ai-e  more  difficult  of  recognition.     If  the  rise  of 

Mrmperatiir?  and  deep  inlilti-ation  over  a  limited  area,  made  out 

1  bimanual  palpation,  allow  of  sufficient  certainty  iu  dii^nosis, 

n  hesitation  shoold  be  felt  in  re-opening  the  abdomen  so  as  to 

mate  the  pus  and  clean  out  the  seat   of  suppuration ;   a 

Brainage  lube,  under  these  circumstances,  ought  always  to  be 

piserted. 

Fkrotitis  \  has  also  been  known  to  occur  during  convalescence, 

nt  it  is  not  at  all  common  %  it  is  always  an  indication  of  a 

J  di'gree  of  septictemia,  and  the  prognosis  is  not  favonr- 

ible. 

Peritonitis,  which  may  be  manifested  as  a  sub-acate  vai-iety  at 

Jpe  first-,  may  also  not  supervene  iinlil  from  the  toiith  to  the 

pReenth  day,  and  then,  no  doubt,  arises  irom  septic  mortification 

r  the  pedicle,  or  of  the  otljei-   masses   that  may   have   been 

1  and  left  in  the  abdomen.     I  have  seen  one  case,  the 

rting-point  of  which  was  in  numerous  portions  of  omentum 

lat  had  been  ligatured  with  bad  catgut.     It  is  more  insidious 

1  peritonitis  from  the  first,  and  rather  assumes  the  form  of  a 

leritoaeal  sepiieafmia.      Rise  in  temjMPrature  is  not  common ; 

hrmpanites  and  vomiting,  at  first  bilions,  and  later  f:ecal,|  also 

"  s  their  appearance. 
I  Treatment  is  almost  powerless  to  arrest  peritonitis.  Directly 
a  unset  is  ascertained,  cold  should  be  applied  to  the  abdomen 
r  means  of  an  ice-bag,  or  more  conveniently,  by  means  of  a 
8  refrigeration  plate,  through  wliich  a  cvirrent  of  ice-cold 
I  kejjt  up.  Small  pieces  of  ice  should  be  given  by  the 
■DUtli.  and  will  render  the  retching  less  painful.  I  tliink  that 
nrescing  drinks,  such  as  Rivifrre's  drink,  do  more  harm  than 
With  regard  to  hypodermic  injection  of  morphia,  I  only 
If  it  to  l>e  g^ven  when  I  consider  tJie  case  to  be  hopeless. 


[•  J.  Bocckel  (Su«hiirg  Meci.  Gm,  1881,  p.  75)  report«  Iwc 

1  atrikiDg  osu  of 

Klilema  «nilng    from    uon-atsorption   (juid   ptob»bly  «lao  fro; 

fbeilon)  of  Uie  culgm. ;  oeb  c»»e  of  peritouitis,  oim  <j(  deep  absce 

ss  which  recoTered. 

♦  Uatwef.     Aitn  Je  Gyn,  188S,  p.  40S.— E,  Bumm  (Utbar  Pan 

jtitis  racb  O^ario- 

■Bia,  In   Uaachn.  mcl.  Woch.,   188T,  No.    [0,  p.   ITS)   vas   "q 

ly  abla  to  collect 

\y<A\hy>xAeM». 

fl  I*Tn»l.     Periliina*!  leptideoiia  alter  ovariolomj.     Theis,  Pa 

ris,  1880. 
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Re-opening  the  ftbdomeii  in  thp^e  rases  has  never  Uasa  of'aiiy 
use.  SchrSder,  Hofmeier,  Hegar,  and  Kaltenfiach  are  unanimons 
ill  condemning  it.  I  have,  on  one  occasion,  fried  it  niyselC 
without  success ;  but  our  experience  on  this  point  does  not  srom 
to  nie  to  be  definitive. 

Amongst  the  rarer  complications,  I  mast  mention  inl«stinal 
obstruction,"  which  has  been  nttributed  to  the  formation  at 
adhesiona  about  ligatures  or  divided  Biirfnccs ;  it  may  even  bt> 
favoured  by  destruction  of  the  ppritoneal  eyiithelium,  caused  by 
using  sponges  or  compresai-s  steeped  in  tmi  strong  onUseptit- 
fluids;  hence  the  rule  of  washing  them  in  boiled  water  befon- 
using  them,  and  generally  of  being  aseptic  only  and  not  anti- 
septic in  the  peritoneal  cavity. 

Out  of  1.000  ovariotomies.  Spencer  Welle  set-nia  to  Iiave  had 
II  deaths  from  intestinal  obstruction,  For  the  tmatment  of 
this  accident,  Leopold  f  recommendu  the  nse  of  forcible  eneraata 
of  warm  chamomile  decoction  with  tliu  addition  of  oil  and  soap ; 
sovem!  litres  should  thus  be  giwn,  afler  which  the  patient 
should  be  laid  on  her  side.  These  means,  to  wliich  Leopold 
Ijelieves  he  owes  some  of  his  best  successes,  may  be  tried,  but 
too  much  time  must  not  be  spent  before  re-opening  the  abdomun 
and  going  in  search  of  the  obstacle,  which  is  gi.-neral!y  an  adhoE 
to  the  pedicle  or  to  the  abdominal  wound.!  Bearing  t"  ' 
poBsibility  in  mind,  the  surgeon  must  proceed  very  cauti* 

Other  exceptional  caiisea  of  death  are  tetanus.^  phle-bitis,  ■ 
embolism. 

Unemia,  acute  or  chronic,  has  also  been  observed,  i 
congestion  of  kidneys  ali-eady  diseaised,  induced  by  the  proloagt 
ansesthesia  and  the  opeiatiou. 

Shock  ie  a  vague  expresBion,  wluch  embraces  accidents  of  t 
most  varied  nature,  from  iinrecognised  embolism  and  fulmiuaUn] 

■  NieberdioB,  Cyn.  Congr.  &t  Hallc*  (Cenlt  f.  Ojti^  1888,  So.  M.  p.  4iS)- 
W,  Hiricb.  Uelwr  DBrnnjcoImioa  RKh  Orvioionie  (Arch,  t,  Gjn..  IS88,  toL  " 
psrt  !,  p.  HT,.—StllB.  Ceotr  f.  Gyn^  ISaD,  p.  8:^1.— Tutilo.  Troiu.  Obet.  Bar.,  H 
York  (Ajser.  Jniini.  ut  Obxl.,  1889,  p.  9GS}  — ObkUoi^kl.  B«rl  Uin.  Wuob.,  I' 
No.  )2,p.!il. 

t  LFopnld.   Orn.Soc.ntDraJuu,  J>ii.S,1889(Centr.f  07n.,l*89,KD.  tSiP.M 

i  W,  Hirscb.    Lee.  rH. 

j  Thiriir.    Vast  cve<  o(  Iclaniii  foUoniDg  upcm  OTBriotomy  (Coiii[ 
Onugr.  tnuiv-  ile  dlr,,  PsriB,  1888,  p.  97).— Johiuoo  (.Touni.  Ataer.  Had.  i 
July  13, 1M8B,  p.  68)  liu  eollectwl  15  owe*  of  it.— Eichelot,    Bull,  et  U^iD.  E 
Chit.,  188S,  p.  S94.— PfaiUipe,  Dorv^  Humphr;.    Ued.  Ch<r.  Sue.,  Loud      ~ 
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mia  to  cardiac  failure  on  accooiil;  of  enft-ubled  nutrition  of 

oi^&ni&m.* 

Staiigtia  of  Ike  operation. — It  ia  almost  imposBible  to  arrive 

the  rational  prog^insis  of  ovariotomy,  as  is  the  case  with  alt 

iher  m^or  operatioiia,  without  drawing  a  line  betweeu  simple 

id  complicated  casee.      Unfortunately  tills  dassiScation  do<ia 

exist  in  tlie  statistics,  and.  in  point  of  tact,  it  would  be  ven,' 

icnlt  to  draw  the  line.     Bi'  that  as  it  may,  according  Ui  the 

it  information  it  seems  that  rumoval  of  a  cv'st,  when  theit;  are 

extensive  adliosiuns,  is  at  the  pi-eseat  duy  a  very  hannloss 

Another   important   lacuna    in    the    majority    of 

itistica  is  the  absence  of  sufficient  information  conceniing  the 

of  death.      Nevertheless  tJicre  is  no  doubt  that  the  great 

miijorily  of  deaths  is  from  septic  peritonitis.     It  is  almost  alway* 

ilie  malignant  tumours  with  extensive  adiiesious  that  cast  a 

sliadow  over  the  statistics.     Moreover,  oonie  surgeons  ha\'e  not 

hesitated  to  operate  only  upon  favourable  eases.     The  following 

series  have  been  taken  fi-om  Olshausenl: — 

SpencerWells  1,000  cases  with  76B  recoveries 

Keith 881        „         MO      „ 

Kochorlp    806         „  281 

Thornton  423         „  383 

L.T»it  405        .,         372       „ 

Olshaiiseu 293         „  200       „ 

Bchruder    658         „  576 

It  ffonld  be  interesting  to  break  up  each  series  to  appreciate 
lie  <iimiuution  in  the  mortality,  as  each  surgeon  perfects  bis 
tnetbod,  HofmeierJ  has  done  this  n'illi  the  casiia  of  his  master 
MrttJer.     It  Is  as  follows  ;— 

From      1  to  100 17  dpnths 

„     100   .,    200 18      ,. 

„     200    ,.    300 7      „ 

„     300    „    400 10      „ 

„     400    „    500 7      .. 

.,     500    „    600 7      ,. 

„     SOO   „    C5H  U       ., 

C'tM  m  deaths,  or  12C  per  cent. 

*SL  HatmoMr.    Ziir  Lehre  vom  Shock  (Zeit.chr.  f.  GcIj.  u.  Gyu.,  im8:i,toI,  11. 
^'M1. 
1  Utibitam.    toe  rif. 

,    Jmc  rif.,  p.  3!  J. 
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Hofmeier  expressly  states  that  amongst  these  deaths  an 
infinite  minority  was  due  to  infection,  and  that  nearly  all  of 
them  must  be  attributed  to  serious  accidents  following  on  the 
removal  of  malignant  tumours.  This  explains,  for  example, 
the  high  percentage  of  11  deaths  in  the  last  58  operations.  In 
the  5th  and  the  6th  hundreds  he  had  series  of  twenty  and  of 
forty  successive  recoveries. 

Lawson  Tait,*  who  had  only  9- 2  per  cent,  of  deaths  in  his 
first  series  of  a  thousand  laparotomies,  and  in  his  second 
similar  series  only  5-3  per  cent.,  has  given  the  following 
numbers  for  his  last  ovariotomies:  parovarian  cysts,  1  death 
out  of  24 ;  ovarian  cysts,  on  one  side  only  6  deaths  out  of 
158  cases;  on  both  sides,  2  deaths  out  of  78  cases;  cysts 
enclosed  between  the  layers  of  the  broad  ligament,  12  cases 
without  a  single  death. 

Ch.  Braun,+  in  his  second  series  of  100  ovariotomies,  repre- 
senting his  operations  from  1884  to  1887,  had  13  deaths,  but  in 
this  number  there  do  not  figure  7  deaths,  said  as  occurring  after 
exploratory  incision.  From  1889  to  1890  he  had  two  deaths 
out  of  52  ovariotomies,  or  3*8  per  cent.  Freund,t  out  of 
191  operations,  had  17  deaths. 

G.  Granville  Bantock,§  in  his  fourth  series  of  a  hundred 
ovariotomies,  performed  with  simple  aseptic  precautions,  had 
only  4  deaths,  while  he  had  19  in  his  first  hundred  performed  by 
the  Listerian  method.  Dohrn,  out  of  100  ovariotomies  per- 
formed from  May,  1883,  to  April,  1889,  lost  only  4  patients. 

Terrier f  has  published  200  ovariotomies,  performed  from 
July,  1874,  to  July,  1889;  he  had  37  deaths  or  18-5  per 
cent. 

*  L.  Tait.  Second  series  of  a  thousand  consecutiye  cases  of  lapArotomy  (anaL  in 
BiiU.  m^d.,  1888,  No.  89,  p.  1469). 

t  C.  Braun  yon  Fernwald.  Ueber  ein  zweites  Hundert  O?iarotomien  (Wien.  klin. 
Woch.,  1888,  vol.  1,  p.  4—7,  and  Wien.  med.  Blatter,  1888,  toL  11,  No.  19,  p.  6^9.)— 
Egoc  Braun  v.  Fernwald.  Bcitr.  zor  Lehre  der  Laparotomlen,  Ac,  Vienna,  1^0, 
p.  14  and  foil. 

X  Freund.    Ccntr.  f.  Gyn.,  1890,  No.  3G,  p.  646. 

§  G.  Granville  Bantock.    Brit.  Gyn.  Joum.,  1889,  vol.  5,  p.  848. 

II  Dohrn.  100  Ovariotomien  aus  der  K<inigsberger  Frauenklinik  (Centr.  f.  Gyn., 
1890,  No.  9,  p.  187). 

^  F.  Terrier.  Bev.  de  chir.,  vol.  2,  p.  349 ;  vol.  4,  p.  1 ;  vol.  6,  p.  12 ;  voL  6,  p.  985 ; 
vol  7,  p.  677 ;  vol.  8,  p.  965 ;  vol.  9,  p.  804  ;  vol.  11,  p.  588.— These  reaalts  are  divided 
into  series  of  25  ovariotomies  :  1st  series,  1874-1880, 8  deaths ;  2nd,  1880-2,  9  deaths ; 
drd,  1882-4, 2  deaths ;  4th,  1884-6, 6  deaths ;  5th,  1885, 6  deaths ;  6th,  1885-6,4  deaths ; 
7th,  1886-8,  5  deaths ;  8th,  1888-9,  8  deaths. 
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Terrilloti,"  out  of  278  ovariotomies,  forming  liis  total  from 
ISeptember,    1880   to    1892,   has  had   24    deaths  or    8  li    per 

■Ol>tlt, 

ItemUi  of  the  operation.. — 'When  the  tumour  was  benign,  thi' 

L  patient,  nfl'-r  ojie ration,  is  definitt-ly  cured;  she  ia  merely  pre- 

LdUpcised  to  hernia  from  relasation  of  the  cicatrix,  if  the  wound 

I  not  bt-eii  stitched  up  with  Uie  peculiar  care  that  I  have 

tdicated.     Even  then  it  is  wise  to  tell  the  patients  to  wear  u 

slightly  snp{>orting  abdominal  belt ;  hut  there  Is  no  need  for  it 

»  be  padded  or  of  any  special  kind,  as  is  necessary  when  tJie 

cicatrix,  owing  to  the  insertion  of  only  one  row  of  stitches,  is 

isufticiently  strong. 

A  cyst  of  the  other  ovary,  or  broad  ligament,  may  later  be 

llbrmpd,  and  oblige   the    surgeon    to   i-e-open   the   abdomen,  t 

"When  be  ia  called  upon  to  perfonu  one  of  these  second  opera- 

!,  Iitf  must  always  remember  that  the  liowel  has  a  tendency 

I'to  adbero  to  the  first  cicatrix.     It  is,  therefore,  well  to  begin 

I'th^  frCBh  incision  at  a  short  distance  above  the  npper  t^rmina- 

I^OO   of  the   old  one,  and  to  guide  his  knife  upon  the  finger 

I  introduced  tln-ongh  this  button-hole  when  dividing  the  cicatrix 

l&om  top  to  bottom.     From  the  observance  of  this  precaution. 

jl   ftvoided    wounding    the    intestine,    which     was    extensively 

I'Siiherent  in  a  case  in  which  1  pei-formed  a  second  laparotomy  a 

yeftr  after  the  first.     The  case  was  one  of  a  hyaline  pai-ovariaii 

cyst,  which  had  developed  on  the  right  side,  after  a  similar 

tnmtmr  hail  been  removed  from  the  left.     On  the  other  hand, 

I  know  of  a  case  in  which  the  small  intestine  was  immediately 

I  dividi^  tteueath  an  old  cicatrix  by  a  surgeon  who  was  never- 

theleee  vt^rj-  exjierienced.  in  one  of  these  repeated  laparotomies. 

File  patient  rapidly  succumbed. 

I  ha\'e  already  tx>nsidered,  when  dealing  with  prognosis,  the 

juestiou  of  the  recurrence  and  the  generalisation  of  malignant 

^tumoars.     I  repeat  tJiat  it  is  generally  localised  in  the  peri- 

ftoneam,  only  exceptionally  invades  the  abdominal  viscera  and 

I'Valls,  more  rarely  still  the  mamuKe,  the  lang,  and  the  niedi- 


•  O.  Terdlnn.    WriiMn  oomtDiiaieu 

F  tuqil  the  fini,  which  conlminF  113,     1) 

■"■«-«,  8  d«nh"  (oot  ut  86);   artl,  \V< 


l-WM,  1  d«wb  1  aih,  188».M.  i  <leilhi 

t  A.  Xulln.     Ceber  die  ui  tlcnethen  Perwii  wiedcrbulte  I^pi 
\  Ocb.  «.  OjD-,  18SM,  Tol  IS,  p  U9)      Be  report*  fom  ow  of  bi< 


in,  J«n  ,  189!.— The  setiefl  •fo  el  BS  eofei. 
tcriw.  1880-4,  4  deubi  (out  o(  St)  ;  Vnd, 
!-7.  4  dettbs  ;  4Ib,  I887.S,  3  daatlu  i  Gth, 
rih,  1890-1.  3  dKlh>;  Bib,  ISSl-*!,  1  •tauh. 
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astinal  glands.*  Segond  has  even  found  epithelial  degeneration 
of  the  axillary  glands.  The  secondary  tumours  may  be  of  the 
epithelial,  of  the  sarcomatous,  or  of  a  mixed  tj^pe  (Poupinel). 
Their  evolution  is  rapid  and  leads  to  death  in  the  same  way  as 
the  cancers. 

Is  it  possible  to  see  in  the  smallness  of  the  pedicle  a 
guarantee  of  the  benign  nature  of  the  cyst,  as  Terrillon  +  be- 
lieves ?    This  consideration  is  purely  theoretical. 

Grafting  of  cancer,  seen  by  Nicaise,J  as  the  result  of  puncture 
of  a  malignant  ovarian  cyst,  seems  to  me  to  be  simply  a  mistake 
in  interpretation.  He  saw  a  nodule  formed  around  the  small 
cicatrix,  and  attributed  it  to  the  engrafting  of  some  cancerous 
cells,  carried  by  the  trocar.  It  is  much  simpler  to  explain  it 
by  the  development  of  a  neoplastic  metastasis  at  a  spot  of 
diminished  resistance. 

Menstruation  and  f&rtllity  after  operation. — Women  who  have 
had  unilateral  ovariotomy  performed  continue  to  menstruate 
as  before,  and  are  susceptible  of  impregnation.  A  bilateral 
operation  produces  a  premature  menopause  whenever  the  two 
ovaries  have  been  completely  and  effectively  extirpated,  §  but  its 
onset  may  be  delayed  for  several  months.  The  cases  of  inten- 
tional resection  of  a  part  of  the  ovary  only,  when  the  other 
organ  has  been  completely  removed,  in  which  pregnancy  has 
occurred  (Schroder),  as  well  as  the  numerous  cases  of  per- 
sistent menstruation  after  so-called  double  ovariotomies  that 
were  evidently  incomplete,  show  that  only  a  very  small  portion 
of  ovarian  tissue  is  necessary  to  maintain  the  instigating  reflex 
of  menstruation.  Now,  it  is  very  difficult  when  one  is  removing 
an  ovarian  tumour  with  a  short  pedicle,  and  particularly  if  the 
tumour  be  papillary,  to  be  certain  that  none  of  the  organ  has 
been  left.  I  have,  however,  discussed  this  question  in  detail 
in  the  chapter  on  Amenorrhoea. 

Insanity  after  opei'ation, — After  ovariotomy,  even  more  than 

*  PoupineL  MultUocolar  cystic  epithelioma  growing  from  the  left  ovary ;  ovario- 
tomy ;  recovery.  Epithelioma  of  the  left  mamma  recurring  twice  after  complete 
removal ;  generalisation  of  the  cancer  to  the  peritoneum,  and  probablj  also  to  the 
pleura  ;  death  (AnnaL  de  6yn.,  Jan.,  1890,  p.  85). 

t  Terrillon.    BuU.  et  M^m.  de  la  8oc.  de  chir.,  1885,  p.  269. 

t  U.  Nicaise.    Bev.  de  Chir.,  1888,  p.  806. 

§  Ormi^res.  Thesis,  Paris,  1880.— Terrier.  Bev.  de  Chir.,  1885,  p.  05S.«-Aiivaid. 
Gas.  hebd.,  1887,  p.  274.— Olshausen.    Loc-  cit,  p.  877. 


THE  -nsATitcn  or  Muux  ctsk. 

after  my  otber  opentiMi  opon  ti»  femok  cramtiw  organs. 
eatkni  duorden  of  Uk  fbra  of  Bcntr  nania.  or  of  den)«&tu, 
■ore  been  obeen-ed  to  appeu-.  Inssbity  is  partirularlr  Ii]E«)y 
to  oecur  in  Aibj«et3  iutvintf  stnog  bnvditaiy  teadendm-  Bal 
it  may  also,  in  some  very  exDeptkuuU  cmae«,  appwr  witbont  than 
\mng  any  kivown  eanar.  In  rack  cbms  the  greateet  care  mnst 
be  taken  to  exclnde  tbi^  ahuae  of  aloobol.  and  to  oonsider 
vheUier  tha  oerebni  symptoms  may  not  b)  cauBed  by  abaoq>~ 
Uon  of  iodobnn.  The  mental  diBord^r  may  otten  b*-  only 
tmisiUay,  as  in  a  ivinaricable  c**t>  tbat  I  bar?  seen ;  but  it  may 
be  pennanent.* 

Similar  resultA  bave  be^u  observed  iu  a  birly  ]a.rgv  number 
of  cases  afirr  nbdomuial  byet^n^omy.*  and  even  aFter  opera- 
tions upon  th*-  Tolva.  periiuenm,  tbe  cervix,  or  the  brearf-t  In 
theae  latter  caiws  it  is  very  difficnlt  not  to  believe  that  the 
uper&tians  were  ppHbrmifd  on  nenropatbic  subjects,  in  whom 
almoet  any  circumstance  woatd  have  sooner  or  later  provoked  a 
catastrophe  that  vraa  always  imminent.  Be  that  as  it  may,  it 
has  been  demonstrated  by  several  well-considered  cases  that  the 
snrgMn  has  always  to  bear  in  mind  the  possibility  of  this  com- 
plication, however  rare  it  may  be,  and  even  to  take  it  into 
accoont  when  fornmlating  the  prognosis  of  o^Tiriotomy  in  the 
case  of  a  patient  presenting  a  predisposition  to  insanity,  or 
simply  hereditary  nervous  antecedents. 

CyiU  complicated  htj  ifri-'tnanc;/.  Ovariutomij  durimj  preij- 
nancy. — Occoaionally  pregnancy    lias  been   known   to   procped 

*  L  Montfort.  Arch. ds teool.,  Aug.  15,  I88G,  p.6 
parfotmed  on  an  inuue  panoa  luu  been  kncnrn 
TmiJlos.     Add.  At  Gjm.,  1SS7,  p.  S04. 

t  I.0BMI1  sad  FQnmet.  BftL  klia.  Woeh.,  ISSD,  No.  34,  p.481.— F.EaueberB.  Nnnl 
Hed.  Arch.,  I!'S4.  vol.  19,  part  4  (Aual  in  Oealt.  t.  Qjn.,  1S8S,  p,  £93).— Th.  Keith. 

B.BIJ.,Dca,  10,1867. 

t  BkrwelL  Intaiu.  Ued.  Coagr.  at  London,  18S4,— Goaack  (Berlin  Oyn.  Soc.,  Ua; 
:;,  ]8«7  ;  in  Oaotr.  t.  G<rD.,  188T.  So.  2S,  p.  4I«)  dtea  a  OHse  of  hjTOotiondriuli, 
ccnMcutlre  to  a  second  operation  ol  perineorrhapby. — R  HI.  Pitta.  Ma).  Joiim..  Jan., 
16,  ISSe.— Gisco  Pecham.  Med.  K«;.,  Feb.  18,  188S,  vol.  33,  p,  177.— Wetth.  Uebet 
Bntetebung  voa  Psfchoseo  in  Oetolge  Ton  Operntionen  im  weibl.  Genitolnppu'ate 
(Verhandl.  der  deuticb.  Gesetls.  f.  Gyn.  3n<l  CoDEieBa,  Ballu,  ISHS,  p.  60  ind  foil.). 
Viie  the  discosidaa.— OuIUrd  Thomas  (Ken  York  Me.1.  Journ.,  Hay  1i,  1S8»,  vol.  *9, 
p.tAO)  hUEiled  li  oaws  of  poit4psriLliTeinsuiily,of  vhioh  S  were  fatal  i  In  4  vomsn 
lb«n  mn  hamlitary  antecedantit ;  'i  after  ovarioloiii}!' j  1  after  prrineorrltaiihjr ; 
1  after  Emmet's  aperatlan  ;  i  tftcr  amputation  Of  the  brcail.— >«oine  pohll'hMl  ouaii 
Mnopen  to  qncalon,  f.;.,  Erealzmaiai,  of  Sin  PcaneiaOO(New  York  UvU  HonatMhr 
Ffb„  I«83,  Tol.  1,  Xo.  a,p.  S7);  i[  aeetn,-,  ■«  if  the  i 
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and  deliverance  to  be  effected  without  any  intervention  of  the 
surgeon;  but  such  cases  are  exceptional.  The  rule  is,  tliat 
small  intra-pelvic  cysts,  if  they  allow  pregnancy  to  proceed,  lead 
to  formidable  complications  when  labour  comes  on.  Large  ab- 
dominal cysts  are  almost  a  certain  cause  of  abortion,  and  are  very 
likely  to  become  twisted  at  the  pedicle,  to  rupture,  or  to  suppu- 
rate, thus  leading  to  peritonitis.  If  the  certain  dangers  of  the 
expectant  treatment  be  weighed  against  the  benignity  of 
ovariotomy  undertaken  sufficiently  early,  there  can  be  no  room 
for  hesitation.*  But  this  is  not  accepted  without  opposition. 
Some  authorities  prefer  to  induce  abortion,!  or  premature 
labour,  or  even  to  simply  puncture  the  tumour.  {  In  the  first 
two  cases  the  obstacle  to  contraction  of  the  uterus  is  an 
eventual  cause  of  haemorrhage,  or  of  puerperal  troubles,  and 
in  the  last  case  there  is  the  chance  of  wounding  the  uterus, 
and  generally  abortion  has  occurred  under  disastrous  con- 
ditions. 

The  question  assumes  a  different  appearance  according  as  one 
is  called  to  the  patient  before  or  during  labour. 

In  the  absence  of  labour  I  do  not  think  the  surgeon  ought  to 
hesitate  about  performing  ovariotomy.  In  point  of  fact,  accord- 
ing to  the  statistics  reported  by  R6my,§  it  was  found  that  out 
of  67  ovariotomies  performed  during  pregnancy,  there  occurred 
13  times  interruption  of  gestation  and  death  of  the  woman,  22 
times  abortion  and  recovery,  32  times  delivery  at  term  and 
recovery ;  in  other  words,  19*4  per  cent,  of  the  mothers  died, 
and  52  per  cent,  of  the  children.  But  these  results  have 
been  much  improved  upon  since  their  publication.  Out  of  36 
cases  operated  upon  by  Lawson  Tait,  Spencer  Wells,  and 
Schroder,  there  was  only  one  death.  In  the  immense  majority 
of  cases,  the  life  of  the  foetus  is  also  preserved  and  pregnancy 
continues. 

Olshausen  mentions  7  cases  in  which  the  gravid  uterus  was 
mistaken  for  a  cyst  and  punctured.     The  greater  number  of  the 

*  Renter.    OTariotomie  bei  GravidiUlt.    Inaug.  DisBert,  Jena,  1888. 

t  Barnes.  Clinical  Treatise  on  Dis.  of  Women,  French  trans.,  1876,  p.  841. 

X  Stoltz,  according  to  Donmairon.  Thesis,  Strasburg,  1868.— TreillA.  Oraiian 
tumonrs  in  relation  to  midwifery.  Thesis,  Paris,  1878. — Boinet  and  FeRiiid.  Art 
Ovary,  Encycl.  Die.,  2nd  series,  yoL  19,  p.  220.— Polaillon,  Boll,  et  M/iOL  Boc.  diir., 
Aug.,  1886,  p.  607. 

§  S.  Bemy.    Pregnancy  complicated  by  ovarian  cyst    Thesis,  Fttia,  1888» 
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operators  then  in  no  ed  lately  performed  Cfcsarian  section,  and  o  of 
the  patieuta  recovered.' 

The  operation  is  infinitely  less  aerions  before  the  fifth  month 
of  pregnancy  than  later.  According  to  Schr6der,l  that  depends 
upon  the  fact  that  there  is  no  delaying  of  the  retraction  of  the 
pedicle  from  Beporation  of  the  layers  of  the  broad  ligaments. 
Be  that  as  it  may,  out  of  21  cases  operated  upon  before  this 
period  1  only  was  followed  by  deatli-t 

It  is  only  if  the  surgeon  were  to  find  himself  face  to  face  with 
a  cyst  manifestly  beyond  operation  that  he  would  contine  him- 
self to  tapping  it. 

During  labour  recourse  has  been  hod  by  tnnia  to  forceps, 
version,  craniotomy,  and  even  the  Ca'sarian  operation. § 

Before  anything  else,  an  endeavour  must  be  made  to  press 
bock  the  tumour  above  the  promontory  of  the  sacrum,  by  means 
of  the  fingers  introduced  into  the  rectum,  while  the  woman  is 
placed  in  tite  genu-pectoral  position.  If  one  could  not  succeed, 
the  tumour  should  be  tapped  through  the  posterior  vaginal 
cnl-de-sac  (Lomer).  If  the  contents  are  too  viscid  to  bo  thus 
evacuated,  it  has  been  advised  to  make  a  large  incision  at 
this  spot,  so  as  to  remove  the  cyst  (usually  dermoid)  which 
could  not  be  reduced  in  size.  With  regard  to  the  use  of 
forceps,  they  are  very  likely  to  lead  to  laceration ;  version 
is  rarely  possible.  Practically,  the  only  choice  lies  between 
craniotomy  if  the  fcctas  be  dead,  and  Ciesarian  section  if  it  be 
living. 

Personally,  I  should  not  hesitate  about  performing  laparotomy 
to  discover  whether  the  cyst  is  capable  of  removal.  Ovariotomy 
would  then  remove  all  difficulties,  and  there  would  be  no  fiirtber 
difficulty  in  the  way  of  parturition.  If  it  be  impossible, 
Ceesarian  section,  or  Porro's  operation,  do  not  seem  to  me  to 

•  Obhsown.     Loc.  ell.,  p.  139. 

t  Bchttidei.    Ub.  of  the  tam»le  ^ner.  orgaiu.    French  Iniia.,  ISSS,  p,  434. 

1  Tcnillon  nii'l  V«l»t  (on   thn  couree  to  be  ■tiopted  in  the   presenca  et  preg- 

BMiCf  ODmplicaU'1  bjr  bd  oroiua  t^Bt,  in  Arch.  iJe  tocol,,  April,  \ii»».  p.  307)  repott 

toUawnl  by  recover; ;   abortion  occnrreil  in  ona  of  then  in   which  the 

—  O.  Engstriim 
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opCMtion  haii    been  performeri 

(ITtbef  Oiiriotamlfl  wiihrend  ,JeT  8 

|L  Ti3)  perlermeil   orariotom;   daring   pregnancy  i 
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entail  more  danger  for  the  mother  than  blind  and  excessive 
force  exercised  per  vias  naturales,*  and  one  has  the  further 
advantage  of  being  able  to  save  the  child. 

*  Nolting  (SdhwaDgerschaft  und  Gebnrt  komplicirt  darch  OTazutltamor.  Inaag 
Dissert.,  Berlin,  18S4)  reports  the  case  of  a  multipara  haTing  an  ovarian  tnmoar  the 
sixe  of  the  fist  When  in  labour  a  fmitless  attempt  was  made  to  9pplj  forceps ; 
cyst  ponctnred.  Child  stillbom ;  four  days  after  the  mother  snocambed.->J.  Williams 
(Note  on  the  involution  of  the  puerperal  uterus  in  the  absence  of  the  ovaries,  in  Amer. 
Jonm.  of  Obst.,  1884,  p.  778)  performed  ovariotomy  snooessfully  during  labour. 


CHAITTIK   IV. 


SOUn  TUMOCRS  OF  THE  t 


]>«Glulion. — Diiiaion. — Fibroma.  Palhotoeicnl  uwtom;.  Sjcaptoma.  Piogiess, 
I>iignov9.  Progno^u.  TreatmeDt. — Sirooma.  PtthologicaJ  aiuitoiny.  STmptomi, 
Ptogma.  Treatment. — Epithdiomn  or  Circinoau.  riCbologiciI  ■natoin;. 
Sjmptoini,    Pfogrcan.    DutgiKHiB.    Tnatment. 

Definition..    VivUion. — Aa    a   rule,  iindL-r  tlie    name    of  solid 

tnmoars  are  Inclnded  fibromata,  sarcomata,  and  epitheliomata 

or  carcinomattt,     Souip  writere  add  to  tihem  papilloma,  enchon- 

droms,  and  tabercle ;  I  shall  not  follow  their  example.     In  point 

of  fact'.   1   have   given   the   historj-  of   the   fii^t    along  with 

the  papillary  cyats,  of  which  they  aro  really  only  a  dependency. 

Euchondroma    has    no    proper    clinical   existence,    and    ib    an 

extremely  rare  pathological  lesion  (Kiwisch).     With  regard  to 

tubercle,  it  is  very   exceptionally  localised  in  the  ovary,  and 

I  when  it  gives  rise  to  sjTnptoms  it  is  by  provoking  tubercular 

[  peritonitis  or  pyo-aalpingitis,  in  which  the  microscope  reveals 

j  giant  cells  and  bacilli,  but  the  symptomatic  picture  of  which  is 

oonfoonded  with  that  of  the  other  forms  of  suppuration  in  the 

[  sppend^:es  where  I  have  already  alluded  to  it;  I  therefore  refer 

I  tlifi  reader  to  the  chapter  on  cystic  ooi)boro-sa 


FiBHOMA, 


J'aiJuAoQUiil  Anatomy. — Fibroma  of  the  ovary  is  rare,     It  does 

■  not  form  n  limited  circumscribed  new  growtli,  a  kind  of  almost 

■independent  parasite  of  the  neighbouring  parts,  as  in  the  case  of 

'  B  uterus.     It  ratlier  c'.iusiets  in  a  fibrous  degeneration  of  this 

lorgao,  which  is  so  tinifornily  hypc^rtrophied  that  its  shape  and 

its  relations  are  not  ait<>ivd,     Leopold  "  has  rightly  brought  into 

rominence  the  fact  lliat,  with  fibroma,  the  tul»  preserves  ita 

•  Leopcld.    D[e  Soliden  EienUiclug«ech«Ul«te  {Xnh.  f.  Gtq.,  1874,  toL  G,  p.  189). 
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mtire  independence  instead  of  becoming  a  portion  of  the  ovarian 
tumour,  as  is  tlie  case  with  cysts.  Nevertheless  if  the  tumour 
has  extensively  separated  the  layers  of  the  broad  ligament  and 
become  enclosed  between  them,  this  distinction  disappears. 
Great  difficulty  may  then  be  experienced  in  distinguishing  be- 
tween a  fibroma  coming  from  the  ovary  and  one  coming  from 
the  uterus,  which  has  acquired  the  same  connections.* 

These  tumours,  when  they  are  pure  fibromata,  are  generally  of 
small  size.  It  is  the  fibro-sarcomata  t  and  the  fibro-myxomata  { 
that  reach  to  enormous  dimensions.  Neverthelesji  Alban 
Doran§  has  removed  a  fibroma  of  the  ovarian  ligament  that 
weighed  no  less  than  16  pounds.  The  consistence  of  pure 
fibromata  is  hard,  and  their  surface  is  tuberculated ;  they  are 
almost  invariably  pediculated  and  free  from  adhesions  on  account 
of  the  ascites  that  they  induce.  A  variety  of  fibroma,  interest- 
ing from  an  anatomical  point  of  view  alone,  is  that  affecting  the 
corpus  luteum,  described  by  Rokitansky|| ;  it  is  always  of  very 
small  size.  Nevertheless  Klobf  has  seen  one  as  large  as  a 
child's  head.  On  section  towards  the  surface  is  recognised  the 
dentate  arran<i«'ment  of  the  corpus  luteum,  the  characters  of 
which  may  be  made  out  by  means  of  the  microscope. 

Ovarian  fibroids  are  generally  riddled  with  small  lacunsD  con- 
taining fluid  ;  it  is  difficult  to  say  whether  these  cavities  arise 
from  Graafian  follicles,  from  limited  spots  of  molecular  disin- 
tegration, or  from  lymphangiectases.** 

Calcification,  and  even  ossification,  of  ovarian  fibromata  have 
been  observed. +  f 

The  stnicture  of  fibromata  is  essentially  fibrous  in  the  proper 

*  Spencer  Wells  (Ovariflxi  and  Uterine  tumours,  French  trans.,  Paris,  1883)  even 
goes  so  far  as  to  SAAcrt  that  the  majority  of  so-caUed  ontrian  fibromata  are  only 
migrated  uterine  fibroids. 

t  O.  Spiegelberg  (Monatschr.  f.  Oeb.,  1866,  vol.  27,  p.  415)  has  described  a  fibroma 
weighing  SO  kilogr.  It  was  probably  a  fibro-sarcoma  (Schrd  ler). — Ch.  Monod  (BuU. 
et  Mem,  Soc.  de  Chir.,  Nov.  18,  1881),  p.  728)  removed  from  a  woman,  aged  50,  a  fibro- 
sarcoma as  large  as  a  melon,  accompanied  by  much  ascites. 

X  Martin  (Clin.  Treatise  on  Dis.  of  women,  French  trans.,  p.  590)  removed  in  June, 
1886,  from  the  same  woman  two  ovaries  that  had  undergone  fibro-myxomatons 
degeneration,  and  ihat  weighed  together  2,500  grms. 

§  Alban  Doran,  B.  H.  J.,  June  8,  1889,  vol.  1,  p.  1287. 

11  Boldtansky.    Lehrbuch  der  path.  Anat.,  3rd  edn.,  vol.  8,  p.  428. 

%  Elob.    Path.  Anat.  der  Weibl.  Seznalorgane.    4th  edn.,  toL  2,  p.  127. 

<^  Patenko.  Ueber  die  Entwickslung  der  Corpora  fibrosa  in  den  EietstOcken 
(Centr.  f.  Gyn.,  1880,  p.  441). 

tt  Waldeyer.    Arch.  f.  Gyn.,  1871,  vol.  2,  p.  440. 


noun  TLMoriis  Of  ; 


Hi 


I  of  the  word ;  tlicv  show  a  lai-jje  number  of  coiinecti^i;- 
I  fibres,  and  few  or  no  smooth  niusciilar  fibi-es.  Whfii 
Bie  latt«r  exist  in  large  numbers  it  is  very  probable  that  the 
Vigin  of  the  tumour  has  been  miscoiiBtrued.  and  that  it  really 
roni  the  uterus."  Exceptionally,  the  vessels  may  be 
f  extraordinary  size,  as  in  the  cavenioiia  fibromata  of  Spiegi-l- 
berg;  but  in  these  very  vascular  tumours  thei-e  is  often  an 
admixtore  of  t-arcomatous  tissue. 

Fibromata  of  the  ovaiy  are  met  with  relatively  frt-quently 

amongst  young  women.     Leopold  mentions  1^  caaes  of  it  from 

h  to  30  years  of  age,  and  i  only  from  30  to  40  years  of  age ; 

tiie y  are  alao  met  with  in  o!d  age.     Terrier  +  removed  one  by 

laparotomy  from  a  woman  aged  77. 

Symjjimns. — Attention  is    generally   firet  attracted  by    the 

L  Occorrence  of  ascites ;  it  is  produced  by  tlie  great  mobility  of 

■the  tumour,  similarly  to  what  occurs  with  certain  pediculat^d 

pterine  Gbroids,     When  this  symptom  ia  wanting  the  tumour 

lay  be  undiagnosed,  i>r  may  only  be  discovered  by  chance  if  the 

■atient  be  examined  bimanualty.  or  if  laparotomy  be  pertbmied 

br  some  other  reason. 

The  course  is  alow.     A  case  of  peritonitis  from  torsion  of  the 

"dicle  bafi  been  reported  (Van  Burren).      Some  cases  of  infiam- 

QAtion  have  alao  been  known  (Rokitansky,   Kiwisch.   Safford 

■  =•). 

tKagiiogU. — It  is  almost  impossible  to  distinguish  an  ovarian 
Dfoma  from  a  pediculated  uterine  fibroid;  ascites  might  also 
te  one  suspect  that  the  tumour  was  malignant.  Exploratory 
■cieion  alone  is  capable  of  removing  all  doubt,  and  it  is  the 
Q  le^tlmate  in  that  in  all  tlie  cases  the  tumour  ought  to  be 
Doved. 

The   prognosis  ia   favourable  if  lie   case  be  one  of  simple 
**X3ma,    which   is  a   benign   tumour.      It  must,  however,  be 
red  by  laparotomy  immediately  it  gives  rise  to  pain,  and 
I  immediately  it  is  recognised,  for  one  is  never  absolutely 
'  1  that  it  is  not  after  all  a  aarcoma. 

^.B«tot.    Fibro-mjoma  ot  tha  OTuyiKewYoA  Ued.  Jonnu,  1690,  p.  H8).— 
F  ^^*  *]KciaieD  icmorcd  b;  Uiii  Surgeon,  Eitrl  foimd  -a  lugv  nainber  of  unooUi 
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Saucomata. 

Pailiological  anaiomy, — This  form  of  new  growth  is  very  rare. 
According  to  the  important  statistics  deduced  fix)m  Schroder's 
ovariotomies,  Cohn*  estimates  its  frequency,  compared  with 
cysts,  as  1  to  100.  It  is  generally  bilateral.  The  fasciculated 
or  fibro-plastic  variety  is  more  common  than  the  encephaloid  or 
embryo-plastic;  the  former  is  of  moderately  firm  consistency,  the 
latter  is  much  softer.  Cystic  cavities  and  foci  of  fatty  degenera- 
tion are  frequently  seen  in  the  thickness  of  the  tissue.  Many 
vessels  may  be  seen  in  them.  Generally  of  but  moderate  size, 
they  may  attain  very  considerable  proportions.  According  to 
de  Sin^ty,  with  sarcomata  there  seem  sometimes  to  have  been 
confused  proliferating  cysts  (mucoid  epithelioma  of  Malassez),  in 
which  the  solid  element  dominates.  The  description  of  a  mixed 
variety  akin  to  adenoma  and  to  sarcoma  (Olshausen)  is  perhaps 
not  always  exempt  from  this  confusion.! 

While  considering  the  subject  I  must  refer  to  some  researches, 
interesting  from  the  novelty  of  their  result-s. 

There  has  recently  been  described  a  variety  of  ovarian  new 
groAvth,  intermediate,  from  a  histological  point  of  view,  between 
epithelioma  and  sarcoma,  which  has  been  met  with  by  turns  in 
certain  degenerated  dermoid  cysts,  in  papillary  cysts,  and  in 
those  solid  tumours  riddled  with  small  cavities  that  have  hitherto 
been  classified  among  the  sarcomata.  EckardtJ  and  Pomorski§ 
have  called  them  endotheliomata,  to  clearly  indicate  their  origin 
from  the  endothelium  of  the  lymphatic  spaces  or  capillaries,  or 
even  from  capillary  blood-vessels  (Eckardt).  It  has  been  found 
possible  to  follow,  step  by  step,  the  transformation  of  the 
connective-tissue  elements  into  epithelioid  cells  on  the  one 
hand,  and  on  the  other  the  diffuse  proliferation  of  the  endothelial 
lining  of  the  lymphatic  spaces  in  the  connective  tissue.     This 

•  Cohn.  Loc.  cit.,  p.  19. 

t  Seeger  (Ueber  aolide  Tumoren  des  Ovarium.  Ixuuig.  Dissert,  Munich,  1888)  has 
published  three  cases  of  *'  carcinoma  saroomatosum.** 

X  Eckardt.  Ueber  endotheliale  Eierstocktomoren  (Zeitsohr.  f.  Geb.  n.  Gyn.,  1889, 
vol.  16,  part  2,  p.  844).— This  case  was  one  of  a  dermoid  cyst  thftt  seemed  to  hare 
undergone  sarcomatous  degeneration. 

§  J.  Pomorski.  Endothelioma  oTarii  (Zeitichr.  f.  Geb.  n.  Oyn^  1890,  toL  18^ 
part  1,  p.  92). 
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toplasm    ihi-refore  ia  tuixcil.  itnd  tms  alliftiiceB  l)oth  with  tho 
mmnrs  of  connective  in'igiri  oi'  the  sarcomata,  and  with  tlio 


Fig.  K2.    EndoLhelioma  of  tbe  Ovar;  {Pomimbi]. 
Commencing  proliferation  OF  Uiv  endothdiam  ia  the  Ijmphalio  epoces. 
p-ljaphBtio   *pace  with   enilotbelial  ccll«  in  the  midst  of  the  interstiiial  anbstance 
■hich  beIoo|i9  t»  the  connective  tiuuen;  n,  aUeolar  dUataCion  of  the  lyrapbatic 
(|iUFti  ft,  pialifeialiDn  of  the  cells,  nlilch  occuia  in  clialns.     (HarlniLCk,  dc.  i>, 


OI-  the  ejiitlieliomata*  (figs.   o62 


B  BeticaTai  modlfiiation  of  the  coQnecti>^  liuue  under  the  infliiencp  oF  tlie 
endotheliiil  protifeiiilion. 
I.  l;mpfaitic  BpMO  of  elongited  form  becoming  changed  into  an  alreoluB ;  i,  (ai- 
tiniUtsd  IntentJtial  cooneciire  linue  ;  r,  tranafonnation  of  the  GbiUlu  coo- 
nmCiTe  V's*ue  into  a  reticular  network ;  rp.  traaGFamiation  of  tbe  e[HtbeIial 
(ell'  Into  epjtlieliolil  cells  ;  cDimecliuii  o[  the  large  celb  with  the  mother-tii^^ue 
{Stmt  niagiiificaut'ii). 

'umoura  of  epitlielial    < 
mi  S65). 

•  The  firtt  iletcriplioii  of  tiioiotiri  of  thjf  kind  was  given  by  KoUcttk.  Ueber  das 
^«in»ina  (IteitMhr.  r.  Chir,  1878,  vol.  0,  pp.  laud  16S;  ibid.,  1880,  vul.  13,  p  1}. 
~"''*Coll«ci«li<iityu»HW  published  mider  the  most  varied  nameJ.hanng  all  of  them 
I  3r  oisnnin  cbanicierititic  of  being  derived  from  tbe  walla  of  capillKiies.  bf  bdng 
I  vtla- <■;  p(^.the)tjl  formalliKin.  He  called  them  "angi»areoniata."  Solacaek*4 
I  ''■■natliBu  i«fer  almot  eioltiaivelj  to  inmaura  of  the  head,  etartiug  Iram  the  fore- 
1  ^M.^cbaekf,  t>r  the  jaw  ;  not  one  refers  to  the  niraLry. — Golgi  (Gullaelniltnta  e 
.„D  liegli  Pp=iimmomi,  Pavia,  !»«?.  Anal,  in  Virohot's  Arcb.,  186P,  vol.  &I, 
I   P>H)lntCailca  Hi?  Incaour^  mI  Ibid  order  b;  Ihe  uamc  of  "  endutbelloma tn. "    From  a 
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The  first  description  of  thesp  ovarian  tumours  waa  g^vtm  1 
I/jopold.*    Two  other  cases  analogous  from  a  histological  pointM 


Ihe  wftll  of  Cbe  ftlreolas  ;  /,  conii 


yig.  XeS.—EadulhetiaaUi  ut  Ih 
itifiation  in  paralltil  lajers  ot  the  Coqd 
formation 

p,  re]]*  amngeil  in  cbalos  ;  /f,  fitirirurni  ceUs,  niDDant  ot  the  fibrillar  CODOtctiT* 
IiiiDEi  tp,  direct  tmn.ilciniikliaa  of  the  Bvollcn  cells  inlo«|»t1ielioidodli;  (,  edl 
resulting  from  proiiferation,  tUuated  betwien  ihi  epithelioiil  cells  and  noi 
completel;  transfdnned  :  a,  commencing  strati flcation  ot  the  CODQCCtin  ti 
under  tbe  EnQuence  ot  the  cellular  proliferalion  in  a  large  alviolua  la  ptCOCN  cj 
formalicn.  (Sanio  mapnification.) 
D  i 
V,  direct  traUJiformaliDn  ot  Ihe  prolile 
cell;/",  fu.iio™  oel!*  lorn. in e  a 
/',  Fusiform  cells  ii 
magnification.) 

of  view,  though  verj-  different  from  that  of  macroscopic  patho- 
logical anatomj",  had  been  published  by  Marchaud,+  and  still 

purely  iiistological  puitit  of  view  theaa  formation  a  will  be  compared  with  interest  with 
J.  Uichel's  renGBTcbea.  Behiag  lur  Keniitnlii!  <leT  Bntitebiuig  der  aogenannten 
SUutingspapille  nnd  der  patbologixchrn  VctUnderungeu  iu  dein  Baome  iwiachea 
aaucrer  undiuusrer  Optic uiscbeide  (Arcb.  lier  Hellk.,  IB78,  toL  14,  p.  39'. 

■  Leopold.  DiesolidenEfen-tocVgeschwOlsteCArcli.  f.  Ojn.,  1S74,  Tol.  6,  p.  189).— 
He  gives  to  them  tbe  name  i>f  "  Ijmpbaiigioma  cjetoujatoaum."  Tumour  found  at  ibe 
iiatop>7  of  a  tittle  girl  aged  eight  yesra  ;  b>  large  as  tbe  bead  ;  on  seGtion  a  reticular 
urtwork  through  nbicb  were  scattered  a  large  number  of  ^mall  cj'slic  cariUea. 

t  Uarchaiid.  Beitnig  rnr  Keniitutns  der  Ovarialtumorin  (Abhandl.  dec  NttuFLi 
GeielLxch.,  RaW,  1879,  vol.  14,  part  3).    In  the  £nt  cabe  it  wbi.  a  litateral  papiUi 


lotj^H 


ir  with  rapid 
if  the  omry  is 


SOUO  TLUOl'HS   OF   TlIK    OVAKY.  117 

InAifig  back,  the  older  cases  of  Olfllmusen,*  and  Aokfmtaiui.  and 
of  Flaisi'-hlen  (  inay  be  incladod  under  the  aamti  heading. 

tVom  a  coliiiction  uf  the  knowii  cases,  it  is  si'on  that  we  have 

wlKre  to  deal  with  a  curious  variety  of  Borcoma.  either  primitive 

^pillno'  tumour   of  the   ovary   or   niici-ocystic   sarcoma),   or 

ndary  (degenpration  of  the  wall  of  a  dermoid  cyst).     The 

i  of  these  views  is  very  great,  but  purely  histological. 

I  a  clinical  point  of  view,  it  spi-ras  tjint  we  have  here  to  do 

ll  tumours  of  a  high  degree  of  malignaucy.J 

i  Bymploins  are  those  of  a  ninlignant  Inrno 

ipmeiit. 

Il^eir  enrface  \e  smoolb.  and  the  general  slmpe  c 

rred;  Ute  disease  is  sotnetiines  bilateral. § 

■Pregnaticy  occasiotmlly  acts  as  a  kind  of  stirniilus  to  their 

Mllnchmeyer.|]    in  a  case  where   it   had   led   to   un 

1  development  of  tht*  tuniutir,  was  obliged  to  perform 

ctaniot^imy.     Ascit^'s  is  invariable,  aud  cachexia  supervenes  by 

etrides.     This  galloping  progrepa  is  the  point  tfiat,  will  serve  to 

disthiguish   Earcoma  clinically  from  fibroma.      It  also  is   most 

I  Bommon  in  youth,  and,  as  in  the  case  of  epithelioma,  age  reiidem 

I  no  assistance  in  the  formation  of  a  diagnosis. 

K    The  only  treatment  is  removal.      Kccnrrence  is  more  to  K- 

B*»red  than   with  fibroma,  bat  ig  less  fatal  than  In  epithelioinn, 

■tiBmnnl^    has  reported  a  case  of  undoubted  sarcomn  of  th« 

■'tanwDr  Id  k  woniui  ^ge-HH;  ia  Uie  second  nodule*  sent  >CBlleml  lliraugh  ao  nrury 

I'  Ojlrmai  half  an  apple,  fonail  in  ui  Inguinal  benilo. 

I      *  **^hinnTi     KudIiK  det  OTiktien.  aad  edii^p.  310.   TninnDrsa  Urge oa  (lie  biai) 

l^'toiaiM  Ihe  untopar  iii  »joutig  woman  »grd  17,  composed  of  a  retieuUled  cgan  ii( 

fMBtria^  filled,  oot  with  blowl  oorpu»eIe»,  bnl  wiih  rnnncl  oells.    The  »[>ae*»  of  Ibe 

^^^^-XKk  were  filled  with  albumtDou!  raaiic^r  Uirough  whlcb  nadei  were  tcatKreil 

K^^ndlag  l«  Bdurdt  {loe.  eit.)  ibL*  i*  an  andontitdl  case  of  intra'T>M:iila[  ci.dolhix 

H^'**ot  die  aracj,  which  he  compara  viib  bis  i-wn  case. 

B  t  luntUen.     Sur  mallgnen  Drgtneraiion  tod  Orarialkjitomen  (Zeitachr.  f  Oeli 

VfffS.,  1883,  lol.  7,  p.  t*9).     MnliilocBlar  dennoidcj-t  wUh  app«[tii<Iy  uruomauiw 

Bnotrulon  of  tbe  vails  of  the  -ac,in  which  the  nicruwopa  abuwed  that  llie  eouutr.- 

^F^ncv  growth  oHgiBated  from  Lhe  lymphatic  epaccM, 

Hi  P.7ri«]lftuiIer(liiBag.  Dis^ert^  Uonicb,  Is'Jl]  deM»i1iedacaH<>tuiarIaD  uroiaa 

H"'  nmitacei  in  tbe  peritonean,  :he  rclra-pcricoiical  and  brriuchial  (lUndi,  ku,1  lu 

V  {  W^Blecbner  iboived  at  the  Obot.  and  Ojii  Soc  ot  Viennft.  llarch  tC,  1W>,  fix 

V*'><>*Micl  of  a  Joung  woman  aged  71,  wdghlDg  GOO  and  TOO  grMomea  iMperllTolj, 

P'HXamed  into  roand-ccUed  mtcoiu  <Ccnii.  f  G/n  .  l»»9,  Xo.  K,  p.  IIU). 

I    IMHiohneTer.     Dnaden  Ojn  Hoc.  July  4,  ll»9  (Centr  f.  UfB,  IWO.p  UtfJ 

If  C  Bcmi.     Obct.  and  Qjn.  Sac.  of  Vienna,  Maxcb  2C,  JIM  (CtUr.  (.  8j«,  IMf, 

MB.a».p(jJ). 
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ovary  in  which  the  recovery  was  maintained  without  recurrence 
for  eleven  years. 

Epitheliomata  or  Carcinomata. 

If  secondary  cancerous  degeneration  of  cysts  be  excepted, 
primary  cancer  of  the  ovary  is  rare.  It  is  nevertheless  observed 
at  all  ages,  even  in  infancy. 

FaHiological  anatomy. — Two  principal  anatomical  varieties 
are  described ;  one  diffuse  and  medullary,  the  other  superficial 
and  papillary. 

There  is  not  thp  slightest  doubt  that  much  confusion  exists 
upon  this  last  point,  and  that  ruptured  papillary  cysts  have 
often  been  described  under  the  name  of  cancer  or  of  cancerous 
papillomata.  We  must,  with  Cohn,*  clearly  distinguish  the 
vegetations,  though  they  may  have  to  the  naked  eye  similar 
appearances,  according  as  the  microscope  reveals  in  them 
a  carcinomatous  or  a  purely  papillary  structure.  A  fact  that 
renders  the  subject  exceptionally  difiicult  is  the  transition 
between  these  two  varieties,  which  may  be  clinically  and  anatomi- 
cally imperceptible. 

,  Epithelioma  or  medullary  carcinoma  must  be  also,  at  any  rate 
theoretically,  clearly  distinguished  from  proliferating  glandular 
cysts  with  colloid  and  gelatinous  contents,  and  containing 
small  cavities,  which  may  to  the  naked  eye  appear  absolutely 
identical  with  it.  Even  under  the  microscope,  exact  diagnosis 
is  sometimes  very  difiicult  on  account  of  carcinoid  changes  in  the 
cyst  wall.  In  a  word,  it  must  be  confessed  with  de  Sin6ty,+ 
"  that  at  the  present  time  it  seems  impossible  to  draw  a  sharp 
line  of  demarcation  between  ovarian  cysts  and  ovarian  cancer." 
Nevertheless,  if  that  be  absolutely  true  in  a  category  of  doubtful 
cases  from  an  anatomical  standpoint,  the  distinction  is  generally 
possible  from  a  clinical  standpoint,  though  even  then  one  is 
very  likely  to  make  mistakes.  WinterJ  has  seen  the  Fallopian 
tube  perforated,  and  its  internal  surface  eaten  away  by  cancer, 
starting  in  the  ovary,  but  which  nevertheless  had  become  dis- 
tended in  such  a  way  as  to  simulate  a  hydronsalpinx. 

•  Cohn.    Loc.  citj  p.  28. 

t  De  Sin^tj.    Loc.  cU.,  p.  758. 

X  Winter.  Obet.  and  Ojn.  Soc.  of  Berlin,  Jane  24, 1887  (Centr.  f.  Gjn.,  1887, p.  497). 


SOLID  TUMOURS  OF  THE   OVARY.  119 

The  symptoms  are  at  first  in  no  way  characteristic.  Bat  soon 
the  evidence  of  ascites,  which  is  very  often  sanguinolent,  the 
general  failure  of  health  and  wasting,  combined  \^'ith  the  extra- 
ordinarily rapid  progress  of  the  tumour,  leave  no  doubt  as  to  the 
malignant  nature  of  the  growth.  QSdema  of  the  lower  extremities 
and  thrombosis  may  occur,  and  lastly,  metastic  generalisation 
sets  in. 

The  diagnosis  is  rarely  doubtful  except  in  the  early  stages ; 
it  may  be  taken  for  an  ovarian  fibroma  or  a  sarcoma.  But  the 
course  of  the  disease  soon  solves  all  doubts. 

With  regard  to  treatment  there  are  two  opposite  opinions. 

Some,  amongst  whom  Schroder  reckons  himself,  regarding  the 

very  meagre  prospect  of  durable  recovery  offered  by  an  operation 

and  its  much  greater  risk  than  if  the  tumour  were  benign,  advise 

abstention  and  the  use  of  palliatives.     Others,  considering  that 

the  surgeon  can  always  procure  for  the  patient  a  short  relief, 

and  even  a  temporary  recovery,  operate,  however  little  possibility 

there  may    be  of  completely  removing  the  growth.     Spencer 

^^ells,  Gaillard  Thomas,  Ruge,  Cohn,  A.  Martin,  and  Duvelius* 

^Jl   take  this  view,  which  I    share.      I   believe  with  the   last- 

i^entioned  authority  that  when  in  doubt,  the  surgeon  is  justified 

^^  Daaking  an  exploratory  incision,  and  that  it  is  not  then  so 

serioQg  a  matter  as  Olshausen  considers,     hi  the  only  two  cases 

^1  which  I  have  resorted  to  it,  the  patient  has,  on  the  contrary, 

"^^ived   therefrom  the  benefit  of  seeing  the   ascites   diminish 

^^rfng  several  months  to  a  very  considerable  degi-ee. 

See  the  discussion  on  this  point  at  the  Obst.  and  Gyn.  See,  of  Berlin,  Not.  27» 
*^  ICentr.  f.  Gyn.,  1886,  p.  9).— See  also  above  the  bibliography  given  for  the  indi- 
^**<>tia  and  contra-indications  of  ovariotomy. 
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CHAPTER  V. 

TUMOURS  OF  THE  FALLOPIAN  TUBES,   THE  BROAD  UGAMENTS,  AND 

THE  ROUND  UGAMENTS. 

Tmnoun  of  the  tubes:  Fibroma.  Epithelioma  or  carcinoma  and  aaiooma.  Papilloma. 
— ^Tumomrs  of  the  broad  ligaments  :  CystB.  Fibroma.  Lipoma.  Epithelioma 
and  Sarcoma.  Parovarian  varicooele  and  phleboliths.  Hydatids.  Symptoms. 
Diagnosis.  Treatment. — Tumours  of  the  round  ligaments :  Cysts  or  hydroceles. 
Fibroma.    Patiiological  Anatomy.    Symptoms.    Diagnosis.    Treatment 

Tumours  of  the  Fallopian  Tubes.* 

Fibromata  are  rare  and  of  small  size ;  they  develop  towards 
the  exterior,  and  as  a  rule  do  not  diminish  the  calibre  of  the 
oviduct. 

Epitheliomata  or  carcinomatii  and  sarcomata  of  the  tube  are 
usually  met  with  as  an  extension  from  a  cancer  of  the  ovary,  and 
as  an  extension  or  metastatic  formation  from  a  cancer  of  the 
uterus.  It  is  very  remarkable  sometimes  to  see  an  advanced 
cancer  of  the  ovary,  and  the  tube  perfectly  healthy.  This  fact  is 
no  doubt  due  to  the  direction  of  the  lymph-stream  (Olshausen). 
Out  of  75  cases  of  uterine  cancer,  Kiwisch  noted  cancer  of  the 
tube  18  times,  and  Dittrich,  out  of  a  collection  of  94  cases  of 
cancer  in  various  parts,  only  found  malignant  disease  of  the 
oviduct  4  times.  This  affection  therefore  is  somewhat  un- 
common. Orthmannt  collected  13  cases,  in  9  of  which  the 
uterus  was  the  starting-point,  and  in  4  the  ovary.  In  one  single 
case  coming  from  A.  Martin's  wards,  the  carcinoma  (epithelioma) 
of  the  tube  was  primary ;  it  was  a  carcinoma  of  the  vegetating 
papillary  variety  in  a  woman  aged  51.  I  have  only  been  able 
to  collect  very  few  other  cases  of  undoubted  primary  cancer ;  one 

*  Cystic  tnmonrs  hare  been  described  in  the  chapter  on  Cysts  of  the  Ovary  (Tnbo- 
oTarian  Cysts)  and  in  that  on  Cystic  oophoro-salpingitis  (pyo-salpinx,  hydro^innx, 
h»mato-Balpinx). 

t  Orthmann.  Oyn.  Soc.  of  Berlin,  April  27, 1888  (Centr.  f.  Qyn.,  1888,  No.  21,  p.  845). 
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li  was  a  earcoTnn  lias  been  published  by  Seager."     A  third, 

{Krab^d  npon  by  Landau  and  shown  by  Gottsclialk,t  was  aleo 

a.      A  fiitirth  cai-cinoma  or  epithelioma  was  Kalt«ii- 

A  fifth  canio  under  the  notice  of  Albaa  Dorau.§     The 

(HTiry  and  the  tube  were  tlie  subjects  of  carcinoma,  but  Iht- 

di9ea.ie  in  the  latter  appeared  clearly  to  be  primary.     The  case 

was  lliat  of  a  wnman,  aged  -18,  who  for  three  years  had  aufi'ered 

from  a  watery  and  sometimes  sanious  »-aginal  discharge,  and  who, 

II      aflrr  a  curettage  that,  led  to  nu  reanlts,  liad  an  attack  of  pelvic 

^^nflammatiun ;    the   tumour  of  the  appendages   had  not   been 

^Bl^r«nt  previously,  but  began  to  develop  from  tliis  time. 

^V  It  seems,  from  the  recorded  case?,  that  tubal  cancer  manifests 

^ibeirdiiefly  about  the  time  of  the  menopause,  and  tjiat  it  mns  a 

somewliat  alow  course.      It  soon  gives  rise  to  a  sanious  vaginal 

diflcbarge  that   contrasts   strongly   with   tlie   integrity   of  the 

nteniB, 

X.  Dorao  ||  has  described  a  papilloma  of  the  tubes  that  he 

crgards  as  benign,  and  which  he  compares  to  condylomata  of  the 

I  mlva  and  vagina.     Up  believes  that  these  formations  are  not 

oplosms  but  simple  hyperplaeiaj,  due  to  a  chronic  inflammation 

5  organ.     He  has  published  two  interesting  cases  of  this 

MKm,  but  they  are  not  sufficient  to  establish  its  correepondence 

htay  definite  clinical  form  of  disease.     It  is  very  probable  that 

n,  u  IQ  iJie  case  of  papiUomata  of  the  ovary,  an  anatomical 

'ety  apparently  identical  in  both  cases  may,  from  some  un- 

n  cause,  develop  either  into  a  benign  or  into  a  malignant 

Bhmd  Sutton,  who  also  admits  papilloma  of  the  tube 

B  a  special  and    benign  anatomical  variety,  attributes    much 

ince  in  their  foi-mation  to  gonorrhcEa,     Tf  that  be  so,  it  is 

Bincalt  to  explain  its  excessive  I'arity.     As  a  matter  of  fact 

pej^Iomata  must  not  be  confounded  witli  the  foliaceous  hyper- 

nphy  of  the  folds  of  the  tubal  mucous  membrane,  aucb  as  is 

Dund  in  certain  cases  of  salpingitis. 


•  Koflefifliger.    C?ntr.  f.  Gyn.,  lBgC,p,  601. 

'  eolt»dulk.  Sot.  q(  Germau  n,iEuraliits  iDd  mBdioal  men, 
A.  Dana) 

:  lUlMobnati.     Cenlr.  t.  Gyn  ,  1SS9,  Ho  6,  p.  74. 

1 1  I>naq.  Tnuu.  Pat)<.  Sou.  Land.,  1^149  (Acat.  In  Arcli 
ffOf)- 

I  i-  Ocna.    Tniu.  OImL  Boc  Lond.,  ISSii,  ml.  W.  p.  flB. 


\S  (cited  by 
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Tumours  of  the  Broad  Ligaments. 

Cysts  have  been  considered  at  the  same  time  as  ovarian  cysts, 
from  which  they  are,  clinically,  indistinguishable. 

Fibromata,  independent  of  the  uterus,  have  been  obser\'ed  in 
the  broad  ligaments.  Have  they  developed  primarily  at  the 
expense  of  the  layers  of  muscular  and  connective  tissues  proper 
to  these  expansions,  or  are  they  not  rather  due  to  the  migration 
of  uterine  fibroids  ?  It  is  impossible  to  solve  this  question  ;  the 
latter  opinion  has  been  upheld  by  Klob,  Kiwisch,  and  Virchow ;  ♦ 
on  the  other  hand,  Sanger,t  Bilfinger,^  and  Freund,  have 
demonstrated  the  autochthonous  origin  of  cases  upon  which  they 
operated. 

Tedenat§  has  seen  a  case  of  an  enormous  fibro-cystic  tumour 
accompanied  by  other  and  purely  fibrous  tumours  in  the  broad 
ligament. 

♦  Virchow.    Pathology  of  tumours,  French  trans.,  1871,  vol.  8,  p.  412. 

f  Sanger.  Ueber  prim&re  dermoide  GeechwUlate  der  Ligamenta  lata  (Arch.  f.  Ojn., 
1880,  Tol.  16,  part  2,  p.  258,  and  ibid.,  1883,  vol.  21,  p.  179). 

X  Bilfinger  (Ein  Beitrag  zor  Kenntniss  der  primllren  dermoiden  Geschwtt^ste  in  den 
breiten  Hntterbilndem.  Inaug.  Dissert.,  WUrzbnrg,  1887)  reports  the  case  of  a 
fibroma  as  large  as  a  goose's  egg  found  at  the  antoppj  of  a  woman,  aged  66,  the 
primary  origin  of  which  was  beyond  doubt.  The  author  gives  a  table  of  the  13  certain 
cases  of  this  lesion  hitherto  known. 

§  Professor  T^enat,  of  Montpellier,  has  been  kind  enough  to  communicate  to  me 
the  following  unpublished  case : — **  Fibro-myomata  of  the  broad  ligaments,  weighing 
7  kilogrammes,  after  evacuation  of  a  cysto-myoma  containing  8  litres  of  fluid ;  uten» 
normal.  Woman  aged  48,  mother  of  two  children.  The  abdomen  began  to  enlarge 
seven  years  ago.  Menstruation  regular,  slightly  lessened  flow.  Obstinate  oonstipa- 
tion.  Lumbar  pain.  For  two  years  tbe  great  size  of  the  tumour  had  impeded 
breathing.  On  examination,  a  large  fluctuating  tumour  having,  with  a  small  and 
movable  uterus,  the  ordinary  relations  of  an  ovarian  cyst.  In  Dooglas'  poach 
movable  masses  slipped  away  beneath  the  finger.  Laparotomy.  Removal  with 
difficulty  of  tumours  of  tbe  uterus  and  the  appendages ;  the  fibro-myomata  adhered 
to  the  pelvic  walls.  Considerable  haemorrhage.  Death  after  twenty  hours.  The 
cysto-myoma  developed  in  the  right  broad  ligament  spread  to  the  right  and  in  front 
of  the  uterus.  It  contained  8  litres  of  fluid.  Its  wall,  from  1  to  5  cm.  in  thickness, 
had  a  pink  external  surface  and  a  red,  reticulated,  lobular  internal  surface.  From 
its  postero-extemal  portion  there  hung  by  a  pedicle,  8  cm.  in  length  and  8  cm.  thick, 
a  pale  pink  flaccid  tumour  tbe  size  of  the  two  fists.  Behind  these  two  large  masses 
were  a  dozen  tumours  of  various  sizes  (hen's  egg,  fist,  large  pear,  kidney)  endoeed 
l)etween  the  layers  of  tbe  broad  ligament,  and  united  one  to  another  by  a  loose  tissue, 
which  allowed  of  great  mobility.  They  were  not  in  continuity  with  the  nterua, 
which  was  small  and  normal.  The  tumours  were  typical  flbrovmyomfttm,  certainly 
originating  in  the  brond  ligament,  and  looser  in  structure  than  ordinary  nterino 
myomata." 
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Accessory  ovaries,  the  possible  existence  of  wbicli  bas  been 
pointed  out  by  Waltlever  and  Beigel,*  must  not  be  mistaken  for 
small  fibromata.  They  are  situated  above  the  normal  ovary, 
and  they  rarely  reach  and  never  exceed  a  cherry  in  size. 

Lipomata  have  been  very  occasionally  found  in  the  broad 
lif^meiit.  I  once  saw  n  case  that  had  been  taken  for  an  ovarian 
cyst  by  reason  of  its  pseudo-fluctnation.  The  tumour  was 
fnormoiiB,  and  filled  the  whole  of  the  aWoraen.  The  patient 
died  suddenly  of  embolism  tiires  dayn  after  an  exploratory 
panctnre.  TerriUon  +  has  operated  in  a  case  where  the  enormous 
tumour,  weighing  57  jKiunds,  had  its  origin  in  the  mesentery. 
These  snb-serons  tumours  leave  after  their  enucleation  a  large 
cavity  tliat  must  bo  treated  upon  the  lines  I  laid  down  when 
speaking  of  intra-ligamentou.'j  fibroids  of  the  uterus. 

Epithelioma  and  mrcmnn. — These  neoplasms  are  here  only  the 
reanlt  of  extension  from  neighbouring  tumours,  having  their  seat 
either  in  the  peritoneum,  or  in  the  ovary,  or  iu  the  uterus. 
Bandl  lias  seen  a  few  cases  in  which  the  cancer  has  extended 
from  infected  pelvic  glands. 

Parovariim  varicocele.  PhleliolUhs. — Pointed  out  by  Richet} 
[  and  his  pupil  Devalz,^  varicose  dilatation  of  the  utero-ovarian 
veins  were  found  no  fewer  than  10  times  in  300  of  Winckel's 
autopsies.  It  is  certain  that  in  the  living  they  must  Ije  incom- 
parably larger  than  in  the  dead  subject.  Wincke!||  has  seen 
^mmbi  in  them,  Klob  and  Bandl  have  found  phleboliths. 

JTydatiile. — Freund^  has  devoted  an  important  paper  to  the 
'  Btndy  of  these  parasitps  iu  the  female  pelvi.'r,  ITiey  undermine 
i  all  the  cellular  interstices  that  communicate  with  the  superior 
I  pelvi-pectal  space,  into  which  they  seem  first  of  all  to  be  intro- 
I  duced,  and  may  thns  reach  the  broad  ligament,  pass  into  the 
iliac  fossa,  and  thence  pass  out  of  the  pelvis  above  or  below  the 


•  W»lilorer.  [jK.  eil.—B.  BeiBBl.  Ueber  McesEorirehe  OrarieD  (Wien.  mcd, 
I    Woah.,  lS«7,No.  IS,p.  !6G). 

i  Tarrilkia.  Bull,  iti  I'Acad.  dc  Mi<d.,  Oct.  fith,  lesfi,  iLti<l  Lmi..  on  Clin.  Eiirp., 
ISW,  p.  480.    The  patient  snecuiiibeil  to  anppnnklioQ. 

t  Klobet.    Trealuieoa  medlcn-olilr.  anftlomy,  18M,  p.  T&S. 

(  8.  DCTali.     Od  ovarian  varicuoele,  ic,  Thesis,  Parlx,  I85B. 

II  Winekel.     Lehrb.  der  Frauenkr.,  8nd  eeiil,,  1890,  p.  719. 

^  W.  A.  Frennd.  Die  EchiuocopeenkmnkhBit  Im  weibliohen  Beokea  (Gjn.  Klin. 
[  ISW,  p.  S99).— Ct.  also  Charcot.  Mem,  da  1b  Boc.  de  Biol.,  186:',  toI.  i,  p.  101.— 
\  0-  DaTaine.  Treatise  on  eatotoa,  2iici  e-lil,,  Paris,  1877.— F.  Villar.!  Annal.  de  Gyii , 
I  UTI,T0L9,  p.  101. 
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crural  arch.     Around  them  they  induce  a  chronic  inflammation 
with  induration  of  the  connective  tissue. 

The  local  symptoms  may  be  none,  with  the  exception  of  com- 
pression-phenomena, and  the  general  health  undergoes  no 
deterioration.  The  tumours  are  rounded,  elastic,  are  situated 
probably  in  the  neighbourhood  of  the  rectum,  in  the  posterior 
portion  of  the  pelvis,  are  but  slightly  movable,  and  are  not 
painful.  By  bimanual  palpation  their  independence  of  the 
uterus  and  the  ovaries  can  be  recognised.  It  is  somewhat  dan- 
gerous to  make  an  exploratory  puncture,  as  it  may  be  followed 
by  inflammation  of  the  cyst.  The  diagnosis  can  scarcely  be 
made  but  by  exclusion,  and  with  ideas  furnished  by  medical 
geography,  which  has  taught  us  the  great  relative  frequency  of 
occurrence  of  hydatids  in  certain  countries  (Iceland,  Mecklen- 
berg,  &c.). 

The  treatment  varies  according  to  the  position  of  the  tumour. 
If  it  be  of  large  size,  and  project  into  the  abdomen,  laparotomy 
will  allow  either  of  the  complete  enucleation  of  the  cyst,  or  of 
its  suture  to  the  abdominal  wall,  combined  with  plugging  and 
drainage.  For  small  pelvic  tumours,  the  surgeon  should  not 
interfere  unless  he  be  obliged  by  the  occurrence  of  compression 
phenomena.  In  that  case  he  should  incise  the  posterior  vaginal 
cul-de-sac  direxjtly  over  the  tumour.  The  cyst  might  also  be 
reached  in  suitable  cases  by  perineotomy  or  a  para-sacral  in- 
cision. If  it  has  been  necessary  to  open  the  peritoneum,  it 
should  be  plugged  with  iodoform  gauze  for  from  24  to  48  hours, 
immediately  the  cyst  is  reached  and  before  opening  it,  so  as  to 
assure  ha^mostasis  and  the  formation  of  protective  adhesions. 
The  second  stage  of  the  operation  consists  in  freely  incising 
the  cyst,  which  must  be  rendered  perfectly  antiseptic. 


TUMOIRS   OF  THE   RoUND   LiGAMENTS. 

(Jfjsts  or  hydroceles. — An  accumulation  of  serum  may  be  found 
oncysted  in  the  interior  of  the  inguinal  canal,  or  at  its  external 
orifice.  It  was  quite  natural  to  attribute  this  condition  to 
jjersistence  of  the  peritoneal  canal  of  Nuck,  which  sorrounds  the 
round  ligament  during  intra-uterine  life.     This  origin^  accepted 
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y  m&tiy  writers,*  is  denied  by  Professor  Dnplay.t  NoverthelesE, 
i£k;hr{idort  asaerta  th&t  iu  a  cnae  seen  by  him  the  tluid  could  he 
I  back  into  the  nbdomen.  which  seems  to  demonstrate 
n  communicatioQ  of  the  cyat  with  the  peritoneum,  and  an  origin 
siinilar  tii  that  of  coiigeaital  hydrocele  in  the  male.  Whether 
tliU  I»  the  origin  or  no,  there  ia  anotlwr  one  tiiat  may  be 
tnvokml.  i^umetimes  the  cyst  may  be  situated  in  the  very 
interior  of  the  round  ligament.  It  ia  known  that  Hunter's 
jubeniaculum,  which  later  becomes  in  the  female  the  round 
liganient,  is,  according  to  E.  H.  Weber.J  primarily  hollow ;  the 
ecaidition  might  therefore  dejieiid  upon  the  jieraistence  of  the 
tctal  arran^'iijpnt  favouring  the  production  of  n  pathological 
■Iteration.  !| 

I  Bfaall  return  to  thi-  syniptoms,  the  diognoeis,  and  the  treat- 
neut  when  dealing  with  the  inflammations  aud  cysts  of  Bar- 
Uiolin's  gland. 

Fibromata. — These   may  occur'aa   fibromata   proper,   or    aa 

fibro-myomata.V     fibra-myxomata,  "•     or    fibro-myxo-sarco- 

iatA.tt    Duncan  lias  found  calcaivous  degeneration  in  them. 

[i6opo1d    once  found  a  Imphangiectatic   myoma  in  the  round 

"  fament, 

Their  most  common  seat  la  on  the  right  side  (8  times  out  of  1 1 
loaes  according  to  Sanger),  and  they  occur  almost  invariably  in 
women  wlio  have  borne  children.  The  tumour  may  bo  situated 
nithin  the  internal  orifice,  being  intra-peritoneal  (three  cases 
known  cited  by  Winckul,  Duncan,  KleinwachterJ,  or  be  external 
I  the  labium  msjus,  or  towards  the  fold  of  the  gi'oiii.  Indepen- 
ent  of  the  integument,  often  provided  with  a  pedicle,  sometimes 
aanle,  the  masa,  of  variable  size,  is  smooth  or  slightly  lobulat^d, 
nd  generally  of  fibrous  cousiatency ;   painless  on  pressure,  it 

•  Zockerlwnill  (pit«il  liy  C,  Hennig.  Aich,  f.  Gyti,,  188a,  vol,  2  j,p,  IDS)  fonnd  Nock's 
unlpauni  tour  tinie«  in ;i>uusgiTU,Tar;liig from  one  to  in-elTeyc»<;  three t>me<  It 
rubflalenl. 

t  S.  Dopli^.  On  -Ei'uUB  aud  h]-clatid  coUmIIude  in  the  groiu,  Parii'.  IB65.  sui! 
TrMtiis  on  MWrtiil  pulbology,  1887,  vol.  7,  p.  7!l. 

;  Sebrtdcr.    Loe.  eU.,  p.  *56, 

}  B.  H.  Weiier.     Ciunl  b;  Bind!  uid  b;  SohtU'ler,  lac.  cit 

I  Cr.  on  the  oriuiii  ot  then*  cjst»  SltfFel.  Uebur  Cy^ten  .le:>  Csnalij  Kuckii  (Oeulr. 
t  Ojn.,  I»87.p,  Siaj. 

1  Wiuokel.    l,oc.fU.,v.7U. 

"  9.  DnpUy.  Cuutrib,  to  the  study  of  tamoiir?  of  the  mimil  ligiiaient  (Arcli.  gi^ii. 
J*  mM.,  Varcb,  ISfa,  p.  3b7  uicl  (oil  ). 

tt  it.  Sttngei'.     Artl).  f.  Cljii,,  1S93,  toI.  !l,  p  I7'J.  ari.l  1894,  if>l.  21,  p  1 
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produces  pain  by  the  pressure  it  itself  exerts  when  it  has  i-eached 
a  certain  size.     Cough  and  expiratory  efforts  make  no  alteration 
in  the  position  of  these  fibromata.     It  is  only  at  an  early  stage, 
when  they  are  very  small  and  placed  externally,  that  they  can 
sometimes  be  partly  reduced  into  the  inguinal   canal.     They 
have  been  known  to  increase  in   size   under  the  influence   of 
pregnancy,  and  even  at  each  menstrual  period.    The  course,  very 
slow  in  the  case  of  pure  fibromata,  may,  in  the  case  of  the  mixed 
tumours,  present  the  rapidity  chai'acteristic  of  malignant  growths. 
From   a   diagnostic   point  of  view,   with   Duplay  we   must 
distinguish  those  cases  in  which  there  is  a  pedicle  from  thor*^ 
cases  in  which  it  is  absent.     If  a  pedicle  be  present,  and  if  it 
come  l^elow  the  crural  arch,  the  case  cannot  be  one  of  a  new 
growth  in  the  round  ligament.     If  it  pass  above  the  arch,  tlit» 
tumour  may  belong  to  the  ligament,  or  be  a  fatty  hernia,  an 
epiplocele,  or  a  heniia  of  the  ovary.     The  differential  diagnosis 
will  Ix?!  established  by  the  fbllowing   considerations:    a   fatty 
hernia  often  diminishes  in  size  under  pressure,  it  is  tender  on 
touch,  and  during  walking  exercise  its  consistency  is  soft,  and 
it  has  ill-defined  edges.      Irreducible  epiplocele,  which   somtv 
times  acquires  a  consistency  comparable  to  that  of  a  fibroma, 
would  be  impossible  to  distinguish  from  it  were  it  not  for  the 
history  and  the  presence  of  a  tense  omental  cord  behind  tlu» 
abdominal  wall.     A  herniated  ovary  is  oval  in  shape,  has  tln^ 
regular  form  of  the  organ,  and  is  exquisitely  tender  on  pressuiv  ; 
increase  of  size  during  menstruation  is  much  more  marked  than 
that  which  may  be  observed  with  some  fibi-omata ;  the  uteiiis  is 
in  a  position  of  extreme  latero-version. 

If  the  tumour  have  no  pedicle,  and  have  developed  in  the 
groin,  it  may  be  taken  for  a  mass  of  glands.  But  in  the  latter 
case  the  tumour  is  always  multilobular,  and  has  no  special 
connections  with  the  inguinal  ring.  If  the  neoplasm  be  situated 
in  the  labium  majus,  it  may  be  mistaken  for  a  cyst  of  Bartholin's 
gland ;  its  point  of  origin  should  then  be  carefully  sought  after, 
not  only  by  means  of  direct  examination,  but  also  by  consideration 
of  the  history.  If  the  tumour  have  started  above  the  labium 
and  afterwards  descended  into  it,  and  if  its  insertion  over  thi^ 
external  inguinal  orifice  may  be  clearly  made  out,  there  is  no 
doubt  the  case  is  one  of  a  tumour  of  the  round  ligament. 
nrpgnouB  is  indicated  by  the  progress. 
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The  treatment  is  removal :  it  is  generally  easy  to  enucleate 
the  fibromata  when  they  are  situated  at  the  external  orifice. 
Those  which  are  pre-peritoneal,  behind  the  internal  orifice,  and 
are  of  considerable  size,  may  i^equire  the  jieiformance  of  a  serious 
operation. 
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TUBERCULOSIS   OF   THE    GENERATIVE   ORGANS. 

Historical  Sonrey. — Etiology  and  pathogenesis.  Primary  tuberculosis  of  the  genera* 
tive  organs.  Direct  infection.  Mixed  infection.  Secondary  tuberculosis  of  the 
generative  organs.  Metastatic  secondary  infection.  Tuberculosis  of  the  vulva, 
of  the  vagina,  of  the  cervix.  Pathological  anatomy.  Diagnosis.  Treatment. — 
Tuberculosis  of  the  uterus.  Pathological  anatomy.  Symptoms  and  diagnosi.«. 
Treatment.— Tuberculosis  of  the  ovaries  and  of  the  tubes.  Pathological  anatomy . 
Symptoms.    Treatment. 

Invasion  of  the  generative  apparatus  by  the  tubercle  bacillus  is 
somewhat  rare.  Certain  regions,  e.g,,  the  vagina  and  the  cervix, 
appear  to  be  very  refractory  to  it,  no  doubt  on  account  of  the 
resistance  of  the  stratified  epithelium  that  protects  them.  It  is 
the  tubes  that  are  generally  the  starting-point  of  tubercular 
lesions.  From  the  tubes  the  disease  readily  passes  to  the  ovaries, 
and  more  rarely  it  descends  down  into  the  uterus  itself. 

I  shall  present  a  general  picture  of  tuberculosis  of  the 
generative  organs,  adopting  for  it  their  anatomical  arrange- 
ment. 

Historical  survey. — The  writers  of  the  chief  works  that  it  is 
necessary  to  mention  are  Louis,  Senn,  Eaynaud,  and  Cruveilhier  ; 
they  mark  the  first  stages  on  the  road.  With  Aran,  Bemutz, 
and  above  all,  Brouardel,*  the  pathological  anatomy,  although 
still  compelled  to  accord  a  preponderating  importance  to  the 
macroscopic  appearances,  becomes  more  precise,  while  the  clinical 
part  of  the  subject  has  already  advanced  by  strides.  Then  the 
discovery  of  the  tubercle,  followed  by  that  of  the  bacillus 
tuberculosis  by  Koch,  gave  a  certain  criterion  to  research,  while 
at  the  same  time  an  increasing  surgical  boldness  made  it  possible 
to  study  the  lesions  on  fresh  specimens.     The  names  of  Hegar, 

*  Louis.  Researches  on  phthisis,  Paris,  1825. — Senn.  Arch.  gia.  de  nukL,  1881, 
vol.  27,  p.  282.— Raynaud.  Ibid.,  vol.  26,  p.  186.— Cniveilhier.  Gen.  path,  anat, 
vol.  4,  pp.  674  and  718.— Aran.  Clin.  Lect.  on  Dis.  of  the  Uterus,  1868,  p.  710 
and  foil.— Bemutz.  Clin.  Med.  of  the  Dis.  of  Women,  Paris,  1861-2,  roL  %  p.  840.— 
BrouardeL    Tuberculosis  of  the  female  generative  organs.    Thtthf  PteiSy  1866. 
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flV'ii^ow,  Ooruil,  and  Terrillon  '  are  coiinrcled  willi  the  latent 
work  pnblisbed  upon  tJie  pathological  anatomy  of  the  oondilJon 
p«d  ita  treatment, 

I  Prom  the  point  of  view  uf  patliogeneais,  it  is  necessaiy  to 
pnentiou  thp  names  of  Cohnhfiiii,  +  who  waa  the  first  to  atart  tint 
ydea  of  a  poaaihlo  traTismisaion  by  the  spxnal  act;  Venieiiil.t 
who  has  vigoronsly  supported  this  opinion,  and  has  demoiistnitt'd 
•lie  importancf^  of  "  t-on  front  at  ion  "  of  the  inocnlated  pereon 
with  the  inocnlator,  a  method  which  had  led  to  a  much  better 
undepetanding  of  the  caasationofsj-philitic accidents ;  Verch&re,^ 
a  pupil  of  Verneuil.  Femet,|!  and  Dervitle.H  who  have  reported 
very  probable  cases  of  genitn!  contagion ;  and  lastly  Reclus,  who 
lias  discussed  them. 

Elioloyy.  Palhurienesia. — Is  there  such  a  thing  as  primari- 
tubertmloais  of  the  generative  organs  ?  There  can  bo  no  doubt 
that  tiere  is.  Geil**  and  Tomlinson.  +  t  giving  precision  to  the 
ofnniong  previously  put  forward  by  Namiaa.Jt  Cristofori8,§§ 
*na  Rokitansky,||  H  long  ago  i-eported  numerous  examples  of 
Molated  tubercwlosia  of  the  appendages.     It  must  be  confessed 

'  Hefir.  Die  EoUtehang,  Diagnora  and  cUir.  Behindlang  tier  OenitaUubercnlive 
i"  Wtibeii,  SWtlgMT.  1B86.— WiedoK.  DiB  opentive  BelumrtiuD):  der  Qonltiiltuber- 
flo*  {Ceotr.  f.  Gjii.,  1886,  Ko,  8G,  p.  5S1).— Cornil.  Joorn.  -i™  conn»is8.  mM.. 
'»•>■  JqIj,  1888.— Terrillon.  Tubareolar  S«lpiogo-oTttrili»  (FMiiPb  Congr.  of 
S»»Bnr,  lib  StMion,  11*8,  p.  ItS). 

f  QdiDheia.  'lutwiciilanb  from  the  iareclive  point  of  •itw,  tram,  by  DeMu'gtave 
C1»J.  P»rij,  I88S, 

t  TnaniL    Letter  to  Pml.  Foucaier  (Ou.  hebd.  de  zafA.  etdc  cbir.,  April  G,  I6S3, 

ras). 

\  Veroliiro.     The  entraneB  poinlB  of  tuberanloHs,    The->i(i,  Paris,  1885. 
9  Ftm«t,    On  tabereular  infection  thrangh  the  geoCTative  tract.     (Boll.  Soc.  n^it. 
'"'>'>Pli  ism,  p.  4^),— Fernet  and  DerviJIe.    Tiib«rcu!oaia  of  the  gcDerative  organs 
"■*  It*  infeMirenefs.    Communication  to  the  Clinical  Society  (France  tned,,  1886). 
.     1  II  H.  Derrille.     Od  inbercalar  infection  by  Hay  of  IhegenerellTetmcC  iawomm. 
,  51*11,  P»ri»,l«87. 

OeU.    Ueber  die  T^beTCllIo^e  der  neibi,  QeDitalien,    Inang,  Dig^cl.,  Eriangen, 

tt  TomltaBOn.     Obstot.  Trans.,  1861,  Tol.  6,  p.  Mi. 

It  Namias.  Sulla  inbercalwi  dtil'  ntero  e  degli  organi  ad  eato  attinenti  (Memor. 
•"WL  Initll,  Stee-o.  Tenioe,  1H5]-61,  yoli.  7  and  B). 

is  U.  de  Criatoforis.     Anal.  aniTeC,  di  m«d.,  1868,  vol.  G5.  p.  543. 

nil  C.  fiokitanakj.  Lehrbiiah  der  pathol.  Anat.,  Sid  edit.,  1861,  vol.  3,  p.  444.-. 
"^t  IPrimttfe  Tuberculote  dor  Tuben  bei  einer  «7  jahtigen  Fnin,  ia  Beitittge  der 
^  GnelL  f.  Oeb.,  vol.  I,  p.  3S)  has  reported  a  case  of  primary  nterine  tubrrcolar 
"'**■■•  with  oblileradon  of  the  uMtioe  oriBce  ;  craiaidering  the  age  of  the  But^ect  tbU 
"^  PWhapB  occoired  beforo  tubercnlisaiion. — Derrille  (foe.  cit.)  reporlA  numerous 
***■  e(  primary  tubercular  diaea-'e  o(  the  genetaUve  organs,  bot  the  interpretftUotl  ot 
'"OK  Bf  them  appeam  to  be  doubtful. 

VOL.   III.  <) 
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that  cases  reported  previous  to  the  specific  determination  of  th»» 
characters  of  a  tubercle,  and  of  the  characteristic  bacillus,  hav«* 
not  a  decisive  importance.  But  more  i-eceut  examples  ha>'<' 
conclusively  proved  that  such  cases  do  sometimes  occur.* 

Primary  tubercular  disease  of  the  generative  organs  is  also 
fairly  common  in  the  male.t  One  of  the  most  curious  points 
about  this  variety  of  local  tuberculosis  in  the  two  sexes  is  that 
it  may  long,  or  even  indefinitely,  remain  latent  and  undiagnosed 
on  account  of  its  strict  limitation  by  thickened  membranes  and 
inspissation  of  the  pus.  This  is  notably  to  be  observed  in  ihr 
Fallopian  tubes,  and  it  may  even  be  impossible  then  to  find  any 
bacilli,  which  no  doubt  have  become  destroyed  owing  to  lapst» 
of  time,  although  the  tubercular  nature  of  the  focus  may  b*^ 
clearly  demonstrated  after  operation  by  the  onset  of  acut*" 
miliary  tuberculosis,  either  of  the  lungs  or  of  the  meninges  of 
the  brain.  The  history  of  old  tubercular  foci  in  the  bones  or 
joints  furnishes  the  surgeon  with  many  analogous  examples. 

How  is  the  bacillus  tuberculosis  introduced  into  the  feniah* 
generative  organs  ?  Their  free  communication  with  the  exterior 
seems,  a  p'iori,  likely  to  allow  of  constant  infection,  either 
through  the  atmosphere,  or  through  the  introduction  of  infectivi" 
bodies,  or  through  the  introduction  of  tubercular  semen.  Iliis 
idea  could  not  be  admitted,  of  course,  before  Villemin's  and 
Koch's  works  overthrew  the  prevalent  opinion  upon  the  origin 
of  tuberculosis.  Even  at  the  present  day  this  theory  of  "  direct 
infection  "  is  not  accepted  without  a  word.  It  seems  that  there 
have  been  at  one  and  the  same  time  supporters  of  the  doctrine 
with  too  much  enthusiasm,  who  have  been  disposed  to  accept  it 
without  suflScient  demonstration  in  many  doubtful  cases,  and  also 

•  Preddhl  (Obst.  Soc.  of  Hamburg,  Jan.  81, 1888,  in  Centr.  f.  Gyn.,  188^' No.  20, 
p.  831)  bas  given  a  striking  example  of  an  old  womao,  aged  61,  who  had  had  diarrhcpi 
for  a  year  iind  a  half,  and  suffered  from  pain  in  the  left  side  of  the  lower  abdomeu, 
and  who  died  suddenly  of  meningitis.  At  the  autopsy  double  caseous  8al|*ingitis  and 
great  thickening  of  the  uterine  mucous  membrane  wtre  found.  Although  no  baciUi 
could  be  found,  there  is  scarcely  any  room  for  doubt  that  it  was  a  case  of  oid  tubercular 
disease ;  no  tubercles  were  found  in  the  peritoneum,  but  they  were  pn:teiit  in  the 
meninges  and  in  the  liver.  The  priority  of  the  tubal  lesions  seemed  clear.— ^Dndefoy 
(Bull.  Soc.  Anat.,  March  15, 1889)  showed  adyanoed  lesions  in  the  tubes  of  a  patient 
who  died  of  very  rapid  tubercular  meningitis ;  it  is  justifiable  to  allow  with  him  that 
the  salpingitis  was  tubercular  and  the  primary  condition. 

t  P.  Beclus.  Tubercular  disease  of  the  testicle  and  tnbeiciilar  cidiitis.  Thesis, 
Paris,  1876.— Schachmann.  Points  of  entrance  and  modes  of  piopftgadOD  of  the 
tubercle  bacillus  (Arch.  gen.  de  me'd.,  1885, 7th  series,  toI.  10^  p.  684). 
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In  a  word,  this  woma  to  be  a  vevy  prob- 
nllhoiigli,  no  doubt.,  it  is  the  pxceptio 


sy3t47malJC  oppi.iDeiit6. 

able  mode  of  mfection,  although,  no  doubt,  it  is  the  exception. 

Invesligaiions  havt-  U'cii  carried  out  to  discover  the  compara- 
tive  frc<[iiiiicy   of  tli«*sii   cases   of  primary   tuberculosis  witJi 
reference  (o  caiCB  of  secondary  tiibefciilisiition.     Moalor'  foand 
3  primary  caws  out  of  -It),  Frericbs  f  gives  1-j  ont  of  96  as  the 
■  proportion,  and  Schramm  J  only  1  out  of  3  L 
k     With  te^rd  to  the  a^nt«  of  infection  of  patients  in  primary 
hubprciUosis,  it  ia  ea^y  fo  recognise  them  if  they  ai-e  in  contact 
with  pei-sonB  afflicted  with    phthisis ;    a    cloth,  a    syringe,    thii 
finger  of   a   medical    man   or  of   a  midwife   may   carry   thi-  . 
organisms.     Cohabitation  with  a  man  havinp;  tubei-cular  disease 
i.tif  tho  generative  organs    or  of  the  lungs  seems  to  bo  an  tin- 
loabtvd  CRUi^e  in  many  cases.§     Is  it  then  by  means  of  the 
Euueu,  or  the  Baliva.  or  the  blood  from  some  excoriation  that 
Enoonlation  takes  placo?     Or>e   cannot   very   well   say.      The 
rtierperal  atat^  plays  an  undoubted  part  in  primary  infection. 
nd  this  is  recognised  by  all  writers.     The  generative  tract  is 
len   freely  ojien  to  the  entrance  of  all  kinds  of  pathogenic 
WidO-organi.-ims,  and  obstetric  operations  themselves  may  con- 
tribute towards  their  introduction.     Moreover,  it  must  Ix^  noted 
Die  TabennloBe  dcr  weibl.  Onnitu.   laang.  Diaa.,  BicaUn,  IBS3. 
f  B.  Tb.  Fretichs.    Beitr.  i.  Lebre  yoq  der  Taberculme,  Marburg.  1882. 
;  ficbmam.     Zni  Kenntnlm  dcr  EileilErtabHrculoM   (Areh.  f.  Gjn.  1882,  tdI.  I'J. 
t.  4I«). 

S  Cans  of  Femct.  VerDi^ni),  ic,  cited  by  Sefammiit,  loc.  cil.,  p.  S»4.— Two  cues 
MJ*  bv  diRtiagiiiahed  [rom  this  point  of  view,  occordiag  aa  the  infecting  mdividtul 
,ii«am<  taberciilar  diaeue  of  the  ger  emtire  organs,  or  odIj  that  of  other  puts.— !□ 
[i,\»  em  cue  It  i»  oaxitan  to  admit  thitt  tbe  »emen  maj  contain  bacilli.  Corull  and 
»  baTe  in  point  of  tact  fooiid  bacilli  in  the  ariae  of  persona  nlfeGteci  with  tuber- 
cyitids;  KoAenateio  dcmonstraled  Iheume  fact  in  ■  patieot  who  bad  caaeona 
l^nitii  odIT'  We  muj  tbeirfore,  in  tbe  absence  of  a  pomtiv-e  eiaca'aatioD  of  tbe 
D,  BDppoM  ibai  it  i>  inlecled  »hen  psseing  through  the  nielhiB.  There  mmucs 
B  laffe  nnicber  of  cues  in  ubich  direct  tabercokr  iafection  liaa  been  suppaud  to 
*  n  ptodnced  bjr  a  mim  who  hid  the  luDgs  oloni:  Affected.  Tbe  lirulenoa  of 
91  then  only  reals  upon  lijp^tbeaia.  Landoniy's  and  Martin'a  eiperimenla 
aad  eipmmenlnl  focii  relating  to  the  herodit;  uf  tubercnlosls,  in  Bar.  de. 
lifri.,  IMS,  p.  |i)H,  ODdExper.  and  din.  smdy  oF  tubercnlmi',  1H87,  pvt  1,  p.  59)  are 
'  mplilely  connocing.  Curt  Jont'a  resiuicbca  ( Ueber  daa  Vorkommen  von 
m  geauuden  Geoltalupiiarat  bei  Lnngenwundsacht,  Ac. in Tirchowi 
.,  IHOe,  vol.  ]u3,  p.  Mi)  nally  ihow  that  a  fow  baeOli  mny  be  foand  in  the 
»  and  prostate  ol  phthi'icnl  paLients  when  those  organs  on  appareDtly  bealthy. 
&D(  It  la  klmoit  certain  that  the;  are  th<^re  within  capillary  blood- ve^sslt,  sad  tbCM  is 
BO  ISKRI  to  believe  that  •hL'y  can  imvene  tlieir  walls  and  escape  with  the  aecre- 
Uona.  OiBwili  fully  prored  tbe  pis-^age  of  Dorpaacolar  elements  aiid  aporvs  ot  EMnlils 
)  through  tl         ■ 
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that  an  infection  of  any  nature  whatsoever,  septicaemic  or 
blennorrhagic,  predisposes  to  tubercular  infection.  It  is  well 
known  how  greatly  the  puerperal  condition  predisposes  to  the 
first  of  these,  and  they  may,  so  to  speak,  prepare  the  road  for 
the  tubercle  bacillus.  Such  facts  are  well  knoi^vn  in  general 
pathology  under  the  name  of  mixed  or  combined  infection 
(Mischinfection  of  the  Germans). 

Secondary  infection  of  the  ffenerative  cwv/rt7w,  that  is  to  say, 
developed  during  the  course  of  the  tubercular  degeneration  of 
some  other  organ,  and  in  particular  of  the  lungs,  is  incomparably 
more  common  than  primary  tuberculosis.  Before  asserting  that 
the  case  is  one  of  the  latter  class,  one  must  make  absolutely 
certain  that  there  does  not  exist  at  the  apex  of  the  lung  the 
smallest  tubercular  nodule,  and  how  difficult  it  is  to  assert  this 
ia  well  known.  This  is  no  doubt  the  joint  in  the  harness  of 
many  cases,  so-called  demonstrative,  that  have  been  published : 
another  of  their  weak  points  has  been  that  the  tubercular  natun* 
of  small  indurations  in  the  epididymis  or  in  the  prostate  of  the 
supposed  authors  of  the  infection  has  been  admitted  far  too 
easily  ;  and  thus  in  many  cases  there  is  a  begging  of  the  whole 
question. 

Tuberculosis  of  the  generative  organs  supervening  in  the 
course  of  pulmonary  phthisis,  one  from  an  satiological  point  of 
view,  comprises  two  varieties  from  a  pathogenetic  point  of 
view.  In  the  majority  of  cases,  no  doubt,  genital  tuberculosis 
is  **  secondary  and  metastatic,"  to  use  the  expression  of  Cohn- 
heim,  and  the  micro-organism  has  emigrated  with  the  blood  or 
the  lymph  from  the  first  to  the  second  focus.  But  in  other 
cases  there  occurs  contamination  by  a  different  mechanism 
allied  to  that  occuning  in  the  primary  infection  of  non-tubercular 
individuals.  It  may  be  called  "  secondary  primitive  infection." 
The  patient  then  infects  her  generative  organs  througli  the 
medium  of  her  external  surroundings  that  she  has  herself 
already  infected.  It  is,  no  doubt,  from  linen  soiled  with 
diarrhoeic  matters,  or  with  expectoration,  that  the  vagina  of 
advanced  tubercular  patients  becomes  infected  when  they  pre- 
sent ulceration  of  this  part.* 

Lastly,  tubercular  infection  may  take  place  by  continuity  of 
tissue,  by  contact,  or  by  propagation,  by  means  of  the  lym- 

*  Weigert.    Yiichow's  Arch.,  1879,  toI.  67,  p.  S64.— Klob.  Path.  Anat,  Ac^  p,  iSS. 
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photics,  in  cases  of  inU-stinul  luberciilosTs  wliioh  has  led  to 
di^eaafi  of  the  pctvic  Ij'mphatic  glands.  Uacilli  in  the  peri- 
Umenmi  may  iilso  iiifoi-t  the  abdominal  pxtremitlea  of  tiie  tubes. 
Pinner*  liaa  shown  that  pulverised  inatei-ials  introduced  into 
the  peritoneimi  are  rapidly  drawn  into  the  Lubes,  and  thcntie 
1  into  th*  uterus.     The  same  niiisl.  occur  with  niicro-orgaiiiams, 

■  and  .Tttui  \  dcrfiuilely  found,  iu  a  case  of  pulmonary  and  in- 
■tpstinal  phtJiisie,  many  bacilli  in  sections  of  the  tulx's  that  were 
Vktill  pi^rfi'ctly  healthy.  No  doubt  they  came  from  the  peri- 
itonfum.  which  they  had  Tcaclied  afti^r  migratiou  from  the 
[  inli-Kline,  The  tube  also  becomes  infectj'd  if  it  be  adherent  t« 
^  a  coil  nf  tubercular  intestine,  in  the  same  way  as  b  tubercular 

wto-Tagiufti  ftstnin  may  follow  upon  perforation  of  the  par- 
1  casea  of  alct-ration  of  the  large  intestini*. 
TliH  phidilection  of  tubercular  lesions  for  the  tubea  is  ex- 
Efilained  by  several  considerations.  Their  mucous  coat  being 
1  V(?rj-  rich  in  folds,  not  subject  to  the  menstrua!  Hhedding  like 
rtliat  of  the  utenis,  in  admirably  adapted  lor  the  fostering  of  any 
Imorbid  micro-orjianiBras  that  nitiy  have  gained  access  to  it. 
■TliB  intense  vitality  uf  the  uterine  mucous  membrane,  its  partial 
Jiflrsqaamation  at  every  menstrual  ])eriod,  is  no  doubt  it3  chief 
^defence  against  the  attacks  of  bacilli.  With  i-egard  to  tlie 
KTOgina,  it  is  protected  by  a  thick  luyirr  of  strufificd  epithelium, 
Pwad  poeeibly  also  by  the  invariable  concurrence  of  the  many 
nicro-organiBius  to  which  it  always  gives  shelter.  According 
Wto  Verneuil's  judicious  remark,  no  comparison  can  be  drawn 
Kbetwwn  the  conditions  of  growlh  of  the  bacillus  tuberculoais, 

■  which  IS  anaerobic,  and  develoi>9  by  preference  at  a  considerable 

■  dopth  from  the  surface,  and  those  of  other  micro-organisms 
wliicb.   like  the  gonococcus,  attack   the  first  portion   of  the 

cnital  canal  with  which  they  come  into  contact. 


I  Tuberculosis  of  the  Vl'LVa.  ok  the  Vagina,  anb  op  the 
Ce;hvi.\. 

IWhQioijUal  anntomif. — Tubercular  ulceration  of  the  vulva  is 
K^nite  an  exceptional  lesion.     Zweigbaum,J  who  described  one 

K-    Arch.  f.  Aomt,  u,  Physiol,,  1880  (Phys.  Ablh.),  p.  HI. 

,    X  IL  Zirdgbiiuiu.    Bin  Fall  vod  tnbork.  Uioerstion  d>r  VnWa,  V(gina,  iind  iler 
WraguialU  Dteti  (Berl.  Win.  W«H;h.,  I S88,  No,  2S,  p,  US). 
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case,  was  only  able  to  find  two  casfs  in  tlie  wlioli-  i-ati^  i 
medical  literature.  His  patient,  S2  years  of  age,  vras  phthLsicalJ 
and  euccuiiibed  to  puluionarj'  and  inb^slinal  tubei-culosis.  Thw 
ivriter.  however,  believes  that  the  genital  lesigii  was  priniaryJ 
There  wae  ako  ulceration  of  the  vagina  and  of  the  eervis  uteri  J 
Bacilli  were  discovered  in  abundance  in  iv  small  strip  PxeipeotT 
during  life  from  the  vulvar  nlcemted  surface. 

Cases  of  tubercidar  lesions  of  the  vtigina.  or  <if  \\i<-  vj 


Fig.  364.— Tabcrcular  daen^e  of  the  oleiu^,  ibe  vaglns,  uid  the  mhet  (BkrOR). 
a,  6,  tubercular  masMt  In  tbe  niucoaa  memUraue  and  lbs  uterine  tissue;  r 
coiiTcrted  iulo  pf  o-ialjiingeii ;  il,  iil(»r»[ioBb  iu  ibe  ngina. 

cervix,  are  rare.  Daurios,"  however,  has  collected  "24:  hot  I 
must  be  acknowledged  that  they  are  not  all  of  tlieui  t»oyOiii 
(.Titiciam,  ITic  external  appearance,  or  certain  presumptioi 
drawn  from  yarious  circumstances,  aiv  not  sufficiently  i 
elusive  to  characterise  this  particular  change.  \eiiTtlieI« 
there  is  a  certain  number  of  luconteEtable  cases. 

•  Dwiriga,    Contribntiun  to  iheitudj  ottiihsrcDloMs  ottheBencmiivee] 
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Kion  only  need  be  mailw  of  miliary  tuborcli's,  wliicli  may 
I  !>•  toxmil  in  the  course  of  Rcut<'  ttilx-rciiloais. 

A   spi^ciftl   pufagi-aph   inuet   lie  (Ii'>-ot«l   t.u   tlio   priinury  or 
■omlary  tuberculisation  of  ciTtiiiii  tiBlulie  forming  communica- 
BuiiiB  between  tbi;  vagina  an<i  ueiglilxmring  hollow  organs. 

I  have  only  found  one  singli'  i'\aruplo  of  isolated  priniiiry 

VloerAtion  of  the  vngiiin,  observetl  by  Mas  Bicrfreuud.*     As  a 

|ji;cneral  rule  tJiiu  lotiion  (?o-«xists  with  primary  disease  in  lh.> 

tubes  Of  in  th©  ut«ni8.t     In  a  remarkable  casi?  of  Vircliow's,! 

I  tli.'iT'  wa«  tabcreiilosis  of  tb.-  ui-iriurv  Irm-t  ami  tlie  vairina  \ml 


;3b  %--'-^,i--v=- 


Fifi.  IWi,— Badllu:<  iDberculosif. 
.\i  phthlfliol  flinHuro ;  two  (ironutar  leucncjtet  ami  u)»i 
B,  pure  ciiliurt  of  the  ImwUIlh. 


nfected  throua;li  tlir   nriiK'.     'I'lie  rectum   may  also  !«■ 
ho  pciint  of  origin. 

A  tubercular  ulcer  of  the  vagina  has  precipitoufi,  unequal,  and 
■ugftrd  edges,  a  depressed  floor,  which  is  grej-ish-yellow  in 
et>lour,  and  is  covered  with  a  very  characteristic  caseous  mate- 
rial. Around  the  ulcer  there  are  often  to  be  seen  small  yellow 
piia(]ue  masses,  absolutely  similar  to  those  surrounding  tuber- 
Valnr  ulcers  of  the  tongue,  and  so  well  described  by  Tr^lat. 
f  If  the  specific  Ifocillus  be  found  on  the  surfw-e  of  these  ulcers, 

Uu  Burf rpuml.    Bin  F»ll  von  Tobercnlosa  dm- Vagiimohnegleichieiligs  Tuber- 
•  -la   Ubrigea  B««k«tiorgaiiB  (Zdt^r.  f.  Qeb.  a.  Gju.,  18S!I,  col.  I&,  put  2, 

I      f  SplUi,     CbImc  (lis  Tnlia'culoiia  der  iieibliclieu  Oeiiitalicn.     Iiuug.  DUeeu., 
I  Sli»Trarg,  IRBG. 

-  Vbdiuir,    Aich  I.  pnlli.  Anal.,  lSi3,  Tol.  !>.  p.  -iW. 
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(11-  ill  the  vaginal  secretion,  no  doubt  can  bir  fell  aa  to  tht^  I 
nature  of  the  lesion,  bnt  its  presence  citnnot  always  be  demon-  J 
st  rated. 


Fig.  aea.— Tnb«rcu1iir  (li.sea'te  of  the  cervii.    Section  of  the  surface  of  the  mniM 
lining  of  tLe  cerricel  oiial  [i  80). 

n,  lanonB  on  the  euifsce  of  the  mucoiu  coat,  uid  in  the  depreedioiu  betveeu  1. 
folilg  composing  the  athot  vitxj  p,  projectioTiA  of  the  Arbor  rite  and 
covered  with  a  cjlindrica!  epithellam)  g,g,g,  glands  uid  cleprenioi 
the  folds  composing  the  arbor  vita! ;  a,  a,  a,  gUnt  celli  niluued  in  the 
tiKsne  of  the  miicoaa  in  the  middle  of  microBDOpic  tnbcrculu*  iiodulei  (ComU). 

These  tubei-culav   uU^re  heal  up  iL-mporarily  under  i 
Ireatment,  eiich   as   painting  with  tinctni-e  of  iodine  or  i 
Im^tic  aoid;  but  they  soon  reour,  for,  along  with  n  eupcrficiij 
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o(  (he  cervii.    aaioe  lecliou  u  in  the  prec&ling                 ^H 
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^■w,  ™neM  j  .,  rariace  of  viUomtiM  and  papilla! ;  y,  mBcoiui  glanda,  lined  with  cjlindrical              ■ 
^M        tjdlfaeUDm ;  c,  inui'l ;  c.  gisnt  a«ll,  dtuuied  in  the  influnod  eonnicUn  tinne;  |>,            H 

^H        inOMDcd  and  b  Infilinted  iriih  nnmemiif  nnnll  cdK    IComill.                                       H 
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ntimerona ;  a  case  of  this  kind,  however,  has  Ikh-h  published  by 
A.  TjaboulbtSne.*  Another,  fully  described  by  CorniI.+  At^ 
wrves  to  be  oited  as  a  retnarknble  type  of  this  mre  leaion.  I 
*hall  therefiire  bon-ow  tiie  description  ^iven  by  the  eminent 
I'lofessor. 

The  cas«  was  ono  in   which   I'f^aii   had  pi-rfomied  complet*- 
h\-st<*rPctoray.     Tlie  clinical  diagnosis  of  thi>  lesion  had  reniuiiicd 
doubtfnl.     Tlie  appearance  of  an  hypi-rtrophicd  and  induratt'd 
i-<'rvix.  covered  with  irregular  vcgetiations,  and  bathed  in  a  thick, 
yellowish,  grumous,  niucons  tiuid,  strongly  anggested  malignant 
disPAsr,  and  Ptfan  removed  the  uterus.    "  (hi  opening  the  cervical 
tranal.  the  folds  of  niucous  membrane  foiTning  the  arbor  vita- 
Vfjy  found  to  be  very  prominent,  vegetating,  and  agglutinat^-d 
liy  a  thick  mucus  iii  which  were  some  opaque  masses.     Histo- 
logical eocamiaatioti  revealed  that  the  case  was  one  of  tuberculosis 
of  the  ccrvis  utori  limit«id  to  this  portion  of  the  organ.     This 
■j^teointHil  is  extrt»mely  int;ei'esting  by  reason  of  its  very  rarity. 
Ktfnd  of  tJie  strict,  limitation  of  the  tubercular  process.     When 
I  4tt>clioiis>,  cut,  after  hai'dentng  in  alcohol,  p-i-pendicularly  to  the 
Ifltirhce  of  the  mucous  membrane,  are  examined  under  a  low 
lOvft'r  (fig.  360),  the    folds  of  the  arbor  vitffi  show  oecondaiy 
rtllositjcs  separated  by  deep   depressions,  in  which    open    the 
Btrioalitr  or  com|Kjnnd  glands  of  the  cervix.     The  surface  of  tb« 
|)ncvui<   membrane,   as   also   the    depressions    and    glandular 
tmviticG,  are  lined  with  and  full  of  mucus.     At  the  same  time 
bhc  glandular  cavities  are  enlarged,  and  the  connective  tissue  is 
nnfiltrnted  with   small  cells,     lii  liiis  connective  tissue  on  the 
Buriace  of  the  mucous  membrane,  even  at  the  very  summit  of 
lUe  folds  of  the  arbor  vitie,  in  the  sujieriicial  layers  as  well  aw 
a  little  deeper  betwben   the   glands,   giant  cells   may    be   dis- 
tinguished  sufticiciitly  large  to  be   seen   even   with   this   low 
powr,    Tlie  surface  of  the  mucous  coat,  the  bases  of  its  folds, 
«f  its  villosities,  as  well  as  tJie  cavities  of  the  glands,  are  pro- 
leOHil  by  long  cylindrical  cells.     With  a  higher  power  (figs. 
■iti"  and  3QB)  bi-tween  the  glands,  in  the  connective  tissue  of 
"""  mucous  membrane,  are  to  be  seen  perfectly  characteristic 
Snant  cells,  in  which  are  included  many  small  cells  ;  these  giant 
'*lw  gepni  alone  to  constitute  (lie  whole  of  the  tubercular  lesion. 

*  UtwulUne.     GlemetitB  of  pttb.  UibL,  p.  8fi0  (Sg.  349}. 


t  Comil.     Leclur 


lal.  of  metritis,  <c.,  188!),  p.  7' 
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It  18  true  (hftt  Uie  connective  tissue  around  tiicm  is  riclier^ 
round  ci'lla  thun  is  ordiiiarilj'  the  case ;  hut  even  in  Uie  phyai 
tfigicai  state  it  contains  many  of  tliero,  and  cervical  etidometrilll 
alone  is  sufficient  for  it  to  contain  quite  as  many  as  in  Uiis  c 
of  tnbercular  disi-ase.  Moreover,  as  n  rule,  around  thir 
cells  there  exists  no  agglomeration  of  epithelioid  cells,  nor  a 
accumulation  of  Ci'lis  undergoing  granular  degeneration,  wheiio 
it  results  that  th<i  tubercular  foci,  tibserved  in  this  caei'  at  a  period 
not  far  i-euloved  fi-om  tJieir  date  of  origin,  were  not  visible  lo 
the  naked  eye  at  all. 

"  Tlie  tubercular  formations  developed  on  ihe  surface  of  I 
mucous  coat  forniijig  tlio  exterior  covering  ot  rhe  infiu-vaf^io 
cervix,  that  is  lo  say  in  its  vaginal  portion  when*  it  is  covt 
with  pavement  epithelium,  pi-esented  in  this  specinien  thw  a 
appearances  as  are  ae^n  in  tubetvles  of  the  pharyngeal  nmt 
membrane  ;  the  tuliereular  nodules  are  seen  on  tho  surface  i 
tbe  mucous  corium ;  giant  cells  are  fonnil  in  the  midst  of  n 
accumulation  of  small  cells  ;  these  gi-anulationa  are  covered  i 
first,  and  for  some  long  time  by  the  normal  layers  of  stratific 
[lavement  epithelium.  Beneath  the  mucous  membrane  tubercnl^ 
nodules  are  found  in  small  numbers  situated  in  the  midst  of  t: 
interlacing  muscular  bundles.  These  muscular  bundles  ara  *t|| 
given  point  separated  from  one  another  hy  some  embryonic  tias 
forming  an  island,  in  the  centre  of  which  there  la  one  or  moi 
giant  cells  surrounded  hy  epithelioid  cells.  These  ttibero 
granulations  are  larger  than  those  on  the  surlace  of  llie  mucc 
membrane.  There  they  have  an  arrangement  perfectly  nnalogt 
to  that  which  is  obsei-ved  in  the  muscular  layere  of  the  intestia) 
or  in  the  lingual  muscle,  tliat  is  to  soy,  fh<iyhad  developed  in  t^ 
inter-fascicular  comiective  tissue  and  pushed  the  muscular  fibres 
away  at  the  peripher;-  by  their  exte-nsion.  We  nmst  there 
expect,  even  when  we  believe  that  we  have  to  do  with  a  sli^ 
superficial  tubercular  formation  of  recent  date,  which  has  1^ 
neither  lo  loss  of  substance  nor  to  ulceration,  lo  find  ihe  de^ 
tissue  of  the  mucous  membrane,  and  even  the  muscular  lay* 
invaded  by  some  tiibei-cular  granulations.  The  latter,  few  i 
number,  it  is  true,  follow  the  lines  of  the  vessels  in  the  intfl 
muscular  connective  spaces." 

When,  even  in  the  case  of  tubercular  diseaae  that  is  not  of  ol 
fttanding,  histological  exaniiuafion  reveals  such  an  extension  of  tl 


rTOBERCLXOSIS   01'   TQK   VAGINA. 


141 


0  3wpi'r  [lart.s,  till'  cmiclusion  may  lie  drftwn  t.hi\f 
fc  will  not  bp  saffioiBnt  for  the  practitioner  to  nttnck  the  disetiE*- 
y  snperticial  alt^^rativps,  nor  i^vcn  by  ^crnping,  and  thnt  ofleii 
Botnplpte  ablation  alomt  mil  sitcceed  in  removing  all  th^  portions 
f  the  uternii  aHected  with  tulHTCular  disease. 

Comil  vainly  sought  in  this  veiy  characteristic  case  tor  the 

tebercle  bacillns ;  Ue  could  not  succeed  in  finding  it,  either  in 

s  giant  cells  and  the  follicles,  or  in  the  mucus  which  filled 

wibe  glandK  and  covered  the  surface  of  the  mucous  membrane. 

I  Bat  itiocnlation  of  guineH-pt(^B  gave  risf  to   definite  battillai-y 

I  tuberculosis. 

Winter,"  on  the  ot-ber  hand,  found  bacilli  in  giant  cells 
•nt  in  strips  of  mucous  membrane  from  the  body  of  fhu 
I.  and  in  others  from  tho  cervix.  The  case  was  one  of  n 
foong  tiiberc-iilar  woman  uptin  whom  Hchriider  had  fire  anrl 
i  half  years  previously  i>iirformed  laparotomy  followed  by  the 
ntrodnction  of  iodoform  into  tJie  belly  for  tubercular  peritonitis, 
ffith  8ucb  success  that  the  ascites  did  not  n^-acciimulate,  and 
Htat  the  patient  hod  a  murrellous  recovety.  But  atlcr  a  long 
^epite  tuheiTuIar  disease  made  its  appearance  in  the  lungs  and 
thu  generative  tract ;  tJie  Fallopian  tubes  were  affect.ed,  and 
a  the  uterus. 

I  Tnbercnlar  lesions  in<luce  around  them,  and  in  the  whole  of 
mucous  membrane,  a  marked  degi-ee  of  endo-c^ervicitis. 
a  ijjflammatorj-  troubles  afl'ect  not  only  the  epithelial  surface 
Invering,  but  also  the  corinni. 

When  comparing  thi'  preceding  description  with  tlmtofthe 
(prntnenceimeut  of  tubeivuhir  disease  of  the  tubes,  to  be  described 
r  on,  according  to  Comil  \  the  greatest  similarity  will  hf 
tved  between  discasi'  of  the  cervical  canal  and  that  of  the 
^bal  roocous  membrane.  The  giant  cells  have  the  same  seats 
fc  the  snmmits  of  the  folds  and  viUosities,  op  in  the  connective 
I  of  these  folds;  and  there  ai-e  the  same  inflammatory 
momona,  fJie  same  secretion  of  mucus,  and  the  same  modi- 
m&  of  the  epithelial  cells. 
\  Ife  ja  quite  possible  that  inoculation  of  tubercle  may  occur 
pitliout  ony  emeion    or   solution    of  continuity  of  the  cervical 


•  WIdUt.    G}-n.  Sim.  of  Berlin,  San^-  24,  1867  (Centr.  r.  Qjd.,  18^7,  |).  Ay»l 
T  +  ConiU  ulil  Temlliin.    Path,  rtntt.  ana  plij»iol.  of  Bilpingide  nnil  ol  Onriti* 
Vi«h-  •'«  phyilol-  Nov.  IC,  18*7,  p.  flJO). 
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mucous  membrane  from  simple  contact.  At  any  rate  this  occurs 
in  the  guinea-pig,  as  has  been  proved  by  the  experiments  of  Comil 
and  Dobroklonsky,*  bat  these  facts  can  only  be  applied  to  the 
human  species  with  the  utmost  reservation. 

The  diagnosis  of  tubercular  ulceration  of  the  vulva,  the  vagina, 
or  the  cervix  uteri,  can  only  be  formed  with  a  fair  chance  of 
correctness  in  cases  where  these  lesions  co-exist  with  pulmonary 
disease  sufficiently  advanced  to  put  the  practitioner  on  the 
track.  Discovery  of  tubercular  follicles,  and  especially  of 
bacilli,  in  a  fragment  obtained  by  scraping  or  by  excision  will 
alone  be  pathognomonic ;  nevertheless  a  negative  result  is  not 
sujBScient  to  allow  of  our  asserting  that  tubercular  disease  is  not 
present.  In  cases  of  lesions  primarily  situated  in  the  generativt» 
tract,  there  is  a  great  probability  of  their  being  mistaken  for 
some  more  common  disease :  thus  P^an  thought  that  the  case 
of  ulceration  of  the  cervix,  which  after  hysterectomy  was  recog- 
nised to  be  tubercular,  was  an  early  stage  of  cancer. 

If  the  patient  have  advanced  tubercular  disease  the  treatment 
must  be  palliative,  but  in  the  opposite  case  it  must  be  energetic. 
The  actual  cautery  should  be  applied,  and  the  vaginal  ulcerations 
dressed  with  iodoform.  Fistulous  tracts  must  be  freely  excised, 
and  there  should  be  no  hesitation  in  performing  hysterectomy, 
even  for  a  very  circumscribed  ulceration  of  the  cervix,  if  the 
diagnosis  be  ceitain. 

Tubercular  Disease  of  the  Uterus. 

Pathological  aitatonii/, — In  the  uterus  tubercular  disease  is 
almost  always  secondary.  Somewhat  theoretically,  three 
varieties  of  it  have  been  described:  1st,  a  rare  acute  milian^ 
variety,  which  presents  no  interest  from  a  clinical  point  of  view, 
and  which  is  but  an  epi-phenomenon  in  the  course  of  a  general 
infection  of  the  economy  with  predominance  of  Ihe  general 
symptoms;  2nd,  an  interstitial  variety,  running  a  slow  course 
and  essentially  chronic,  but  which  may  manifest  itself  suddenly 
by  a  serious  accident,  such  as  rupture  of  the  uterus,  hindrance  to 
parturition,  &c.,  resulting  from  the  alteration  of  the  uterine  tissue, 
and  from  the  obstacle  placed  in  the  way  of  the  physiological 
action  of  this  organ  by  the  interstitial  tubercles ;  Srdly,  an  tilcer- 

*  Corail.    Joura.  des  connaiss.  m^.,  Aug.  80, 1888. 
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sometimes  filled  mth  a  thick  curdy  mass.  It  may  possibly  bo 
transformed  into  a  sac  containing  pus,  from  obliteration  of  the 
infra-vaginal  cervix.* 

As  a  rule,  the  lesion  becomes  clearly  arrested  at  the  upper 
portion  of  the  cervix,  which  remains  intact.  The  limit  may  be 
marked  by  an  ulceration,  the  edges  of  which  are  as  clearly  cut 
as  if  a  portion  had  been  removed  by  an  **  emporte-pi6ce."  The 
following  is  Comirst  description  of  the  changes  that  were 
revealed  by  the  microscopic  examination  of  a  good  example  of 
tubercular  disease  of  the  uterus. 

"  Sections  perpendicular  to  the  surface  of  the  mucous  lining 
of  the  body  of  the  uterus,  after  hardening  in  alcohol,  revealed 
not  the  slightest  trace  of  its  normal  structure;  neither  epi- 
thelium, nor  glands,  nor  blood-vessels  were  recognisable.  The 
whole  of  the  caseous  portion  of  the  surface  presented  under  the 
microscope  a  homogeneous  layer  composed  of  small  dead  cells 
that  had  undergone  vitreous  change,  did  not  take  on  the  stain, 
and  the  nuclei  of  which  were  only  just  tinted  pink  by  picro- 
carmine.  The  cells  were  separated  by  fine  fibrilla)  interlacing 
in  every  direction. 

"  Beneath  this  dead  layer  there  was  a  zone  containing  small 
living  cells,  and  between  them,  here  and  there,  a  few  giant 
cells.  Then  came  the  muscular  layers,  and  in  them  a  few 
tubercular  follicles  were  also  to  be  seen.  In  sections  comprising 
the  whole  wall,  including  the  peritoneum,  there  were,  therefore, 
from  within  outwards,  caseous  infiltration  that  replaced  the 
mucous  membrane,  some  tubercular  follicles  in  the  muscular 
wall,  and  granulations  situated  in  the  peritoneal  covering. 
Fruitless  search  was  made  for  the  bacillus  tuberculosis  in  ten 
sections  in  this  degenerated  uterine  mucous  membrane." 

Caseous  infiltration  accompanied  b}'  superficial  mortification, 
the  detached  products  of  which  constitute  the  curdy  caseous  pus 
that  fills  the  uterine  cavity,  is  the  most  characteristic  type 
of  this  chronic  tuberculosis.  Cornil  compares  this  condition  to 
that  of  the  same  nature  which  is  often  seen  in  the  pelvis  and 
calyces  of  the  kidney  and  in  the  uretei-s.  "  This  resemblance," 
says  the  learned  Professor,  **  at  once  strikes  the  eye.  Tlie 
condition  in  the  body  of  the  uterus,  as  in  the  urinary  tract, 

*  Comil.    Journ.  des  oonnaiss.  mdd.,  July  26, 1888,  p.  281. 
t  Corna.    Ibid.,  July  19, 1888,  p.  22«. 
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meists  of  a  yellowiah-wbite.  opar|ue  tliickening,  combined  with 

faidaration  of  the  mucous  lining.     The  latter  is  quite  dead,  and 

.   surface   undergoes  a   molecular  breaking   up,   and   forms 

tarticlea  which,   mixetl   with    the   pus,   give   it   its    gramoua 

ttppeanuice.     Under  the  microscope  exactly  the  same  appear- 

ince  is  preseiit<."d ;  the  more  or  less  thick  layer  of  tlie  caseous 

ftnrface  ia  seen  to  he  homogeneous,  and  to  be  uniformly  infiltrated 

I  with  small  cells  without  any  distinct  traces  of  tuljercular  fomia- 

Ition  being  discovered.     Possibly  in  the  deep   and  still  living 

■byer  here  and  tJiere  a  giant  cell  may  be  recognised.     In  chronit; 

•ubercalar  disease,  with  caseous  infiltration  of  the  ureters  and  of 

>  pelvis,  it  is  just  us  difficult  to  find  bacilli,  though  after  a 

;  search  one  op  two  may  be  discovered.     It  results,  from 

lat  has  just   been  said  upon   (he  pathological   anatomy  of 

•atwrcular  disease  of  the  tnbes  and  the  uterus,  tliat  it  is  not 

mary  to  find  either  in  the  recent  or  in  the  chronic  condition 

I'tnberciilar  granulations  evident   to   the   naked   eye,  nor  even 

ler  the  microscope,  which  agree  with  the  classical  descriptions 

Kef  tubercles.     lu  point  of  fact,  the  granulations  on  serous  mem- 

I  have  been  taken  as  a  type,  and  this  type  is  but  very 

pely  foand  in  the  mucous  lining  of  the  generative  tract." 

The  rarity  of  bacilli  in  tubercular  disease  of  the  uterus  ne^d 

<  no  astonishment.     It  is  certain   that  some  are  present, 

■"but  jnst  as  in  tin-  case  of  the  majority  of  local  tubercular  affec- 

1  tiinia  (tubercular  disease  of  the  testicle,  lupus,  &c,),  they  are 

[  only  present  in  small  numbers,  probably  because  th<?  lesions  are 

I  of  old  date.     Doyen  found  some  present  in  a  young  woman  who 

I  Md  died  of  pnerj>eral  fever,  and  who  also  presented  tubercles 

f  in  the  uterine  mucous  membrane  and  muscle." 

The  early  symptoms  are  those  of  ordinary  metritis  with  a 

I  Uore  pronounced  increase  in  size.      Moreover,  this  affection, 

I  "nich  is  perhaps  more  common  than  is  ordinarily  supposed,! 

Merally  passes    undiagnosed.      Tiie    caseous   nature   of  the 

*c»^OB,  and  the  co-existence  of  other  lesions  in  the  tul>ea 

in   the   lungs,   should   lead  to  a  search  for  granulations 

bacilli,    which    alone    are    characteristic.       Nevertheless 

histological    diagnosis    presents   great    difficulties.      One 

^st  not  expect  to  find   in   the   uterine   mucous   membrane 

*  B,  Do^ea  (of  nheime).    Joam.  dei  Conn,  mid.,  [SS8,  p.  327. 

t  Jouin.    Ei'pen.  uriv.  d'obet.  «t  de  gjn..  July,  1S«9,  p,  319. 
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tubercular  nodules  such  as  are  nu'lHith  in  the  seroiU^l^H 
branes  (Comil).  On  the  other  hand,  it  may  be  that  ihiB 
elementary  granulation  of  Virchow,  the  only  constaut  conditidiM 
in  tubercular  disease,  m«y  be  difficult  to  diffePt-ntiata  from  -^M 
sti-oma  already  rich  in,  if  not  exclusivi-dy  composed  of.  identical 
elements.  Lastly,  the  giant  cell  which  may  be  met  withS 
according  to  some  writei's,  in  iDteFstttial  endometritis,  is  not  ofl 
itself  sufficient  to  clinch  the  diagnosis.  Nevertheless,  accordA 
ing  to  Paul  Petit,  the  tubercular  nature  of  an  endometritis  majH 
be  diagnosed  with  almost  absolute  certainty  if  sections  of  thtH 
d/dyris  furnished  by  scraping  show  the  following  charoctersfl 
dead  or  atrophied  interstitial  cells,  arranged  either  in  rows  o^| 
diffuse ;  giant  cells  in  greater  or  less  numbers ;  embryonijB 
nodules  detached  from  the  stroma  and  appearing  to  bavfl 
developed  around  vessels  the  lumen  of  which  is,  ni-  is  not,  pH9 
served ;  numerous  glands,  sinuous,  dilated,  lined  with  epithdl^| 
elements,  considerably  longer  than  injrmal,  or  having  nndergoriij 
epithelioid  change.*  I''or  this  jjurpose  exploratory  curettagM 
should  he  performed,  which  will  have  the  additional  advant^pfl 
of  preventing  all  confusion  with  cancer  of  the  body  of  tb^| 
uterus.  H 

'J^reatmenl. — If  the  condition  of  the  hings  allow  of  tho  pcrfl 
formance  of  a  radical  operation,  a  vaginal  hystercctomyf  shoul^B 
be  done,  instead  of  losing  time  by  an  incomplete  treatment  wit^B 
the  curette.  If  the  size  of  tlie  uterus  be  too  great,  and  thfl 
condition  of  the  tubes  be  doubtfol,  they  must  be  removed  bgfl 
laparotomy.  Supra-vaginal  hysterectomy  should  be  performei^l 
if  the  cervis  be  healthy,  complete  hysterectomy  if  it  havS 
become  implicatetl.  fl 

*  Seuching  for  bacilli  b  ticctioua  lakes  a  long  time,  aod  onty  too  often  ii  frattk^^l 
howerer  «kill«d  the  observer  may  be.  It  mnsC  be  cimieii  oat  on  xery  thin,  and  not 
■mj  large  aecdomi.  Boeidas  the  ianemerable  modiScstioliB  of  Ebrlich'i  matliod,  lor 
which  special  treatieeB  must  be  coDsnlteil,  the  tollOHlag  maj  be  found  itwfol  i  levre 
the  Mdion  foe  half  u  minutu  in  picra-canuiue,  one  minute  in  iJcotaal  at  TO  degrees 
mixed  wilb  a  \  per  cesL  solution  of  liydrochloiic  acid,  or  immerse  it  for  V4  honn  In 
Ehrlich'a  metbyleoe  violet  aolntioD,  then  tor  a  feir  Bccanda  in  a  t  per  cent,  aalatioB  of 
nitric  acid  ;  debjdratc  and  mount  in  Canada  boloam.  U  histological  eiamination  be 
without  teaults,  toUowing  Comil'i  advice,  wme  of  the  uterine  liquid  ihauld  be  town  In 
a  tube  of  glyoerine  jelly,  or,  better  Btill,  aome  of  this  same  liqniil  ahoald  be  inoculaUd 
into  the  peritoneal  cavity  oE  a  gainea-pig.  According  to  Daarioe,  tvelve  days  later 
the  animal  may  be  killeil  and  <ha  proof  is  before  one.  (Paul  Petic  Tbe  nHXiBfly  o( 
an  ei.ict  diagiiDeia  in  gynecology,  in  Nout.  Arch,  d'obat.  elde  gyn.,  Jan.  S6,liiB0,  p.  t) 

t  Daariua  [loc.  cit.)  dtci  a  luCcessful  case  by  Pc'hd  (vaginal  iiyalereatom/). 
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Paikolot/ical  anatomy. — The  ovnrles  are  very  rarely  ! 

lalone.     A  few  cases  cited  by.Klob*  and  Spencer  "Wells t  ari- 

'known.     Leskma  of  the  tubus  ai'e,  on  the  other   hand,  most 

common.      Tt-rrillonJ   baa   seen    the    lesions   existing   simul- 

taneonsly  in   the  tube    and   in   the  (ivary  3  times  out  of  ti. 

Tubal  legions  have  also  been  obseiTed  in  the  majority  of  caaes 

I  ef  tubercular  endometriti§,  and  it  is  they,  no  doubt,  which  are 

I  the  primaiy  source  of  the  infection. 5     Microscopically,  a 

iition  is  seen  which  strongly  recalls  that  of  suppurative 

blpin^tis  with  or  without  cystic  dilatation.     The  pyo-salpinx 

bay  be  of  considerable  size,  and  even  contain  2  litres  of  pus.  || 

Adhesion  to  and  difiusion  towards  neighbouring  parts  converts 

t  into  a  pelvic  abscess  (fig,  370). 

When  the  lesion  has  existed  for  a  little  time,  it  reacts  upon 

I'the  peritonenm,  and  leads  to  the  formation  in  it  of  false  mem- 

Ibranes,  and  of  the   encysted   serous   effusions  of  peri-metro- 

J  aalpiitgitis.     Femetf  has  even  described  in  certain  cases  pro- 

Bgraeive  invasion  of  the  pleura  and  the  production  of  enb-acute 

llnabercnlar  disease  of  the  pleura  and  peritoneum,  starting  from 

1  primary  lesion  in  the  generative  organs.     This  invasion  occurs 

rough  the  lymphatics,  which  Hegar  once  saw  injected  with 

was  materia).     The  lymphatic  communication  between  the 

raletm  and  the  peritoneum  across  the  diaphragm  easily  explains 

infection.      The  mesenteric  glands  often  undergo  di'- 

leration. 

Tubercles  nf  the  tube,  developed  primarily  or  secondarily,  lo 
8  appearance  of  gi'anulations  in  the  neighbouring  peritoneum. 
>  to  the  naked  eye  recognised  by  the  increase  in  size  of  the 
m,  by  the  semi-transparent  or  yellow  granulations  existing 
1  ite  Btirfuci-  or  in  its  muscalar  wall,  and  by  its  contents, 
roijcuiiig  the  tube  longitudinally,  it  is  recognised  that  it  is 

3ob.    P»th.  Auit.  dtr  wuibl.  Ecionlorg,,  p.  3;-J, 

f  6|Miu»r  Wells.    TruUie,  ic.  p.  U4, 

;  Ttfrillni-     Arch.<leli>coL,Aug„im,  p.  &8t. 

<  F.  iUa^riKT  (Bull,  da  la  6oc.  matx.,  Jul;,  IMS,  p.  47^}  bu  pablialicd  in  cacdlent 
kSKOpla  ol  li»  oondilloQ, 

[|  Wanh.     Vebei  QeDiinltDlierculoie  (cbird  OcnDan  Consreaa  of   Oj'ii.,  Friborg, 
U«S,  in  Cenli.  i-  OfD.,  ISBB,  No,  IP,  p.  499). 
Pf  TEtaCt.    Bull.  cC  mL*m.  de  U  8oC  mi!d.  del  Hup,,  1881,  p.  'HI, 
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ililatert,  that,  the  thickened  wall  aliowg  tuberi'iilar  nodules,  wm 
as  a  rule,  are  visible  to  the  naked  eye,  and  that  it  containi 
a  more   or   less   thick,  puriform,  grumoiis.   caseous  fluid, 
characters  of  which  are  the  same  as  those  occurring  in  tub* 
colar  disease  of  the  body  of  the  uterus  (fig.  371). 

Transverse   sections,   cut  after  hardening  in   aJcohol,   shr« 
thickening  of  the  wall  and  hypertrophied  ramifying  vegi-tationai 
In  the  substance  and  on  the  internal  surface  of  these  vegetatio 
and  villosities  giant  cells  of  Inrge  size  are  veiy  often  foum 


Fig.  370.— Ptinjary  tubercular  diaesae  of  Ihe  lubej  and  tl 
U,  atetaa  feen  Irom  behind  ;  on  Che  poetetior  lip  ol  the  cervU  there  arc  two  utl&ll 
mucouHC^sU:  O.d,  right  OTBiy  eocloMng  liofteiied  cueous  m>aa«B  which  eaoped 
when  Iha  adhesionB  were  broken  down ;    T,  tight  tube,  diluted  and  odhneitt, 
forming  n  portion  of  >  tnberctiUr  pelric  abflce.'iB  which  ia  alw>  limited  bj  a  coil  o) 
ileiuQ,  1 ;  the  left  ornry  and  tube  and  tbe  aterine  macoua  meinbnuie  uc  tnbvj 
Dular.    There  was  bIbo  taberoolai  dueoBe  (  ?  seoondary)  of  th*  tight  IudcT 
<Kotsaban). 

containing  mnltiple  ovoid  nuclei,  frequently  assuming  the  abaw 
of  recurved,  sinuous,  or  branched  rods,  and  sometimea  crystnlliid 
concretionB  (fig.  372).  Tlie  free  surface  of  the  ^nllositiea 
folds  is  almost  everywhere  covered  by  cylindrical  ciliated  tip! 
thelium.  In  some  places  these  epithelial  cells  have  nndei^m 
mucoid  and  granular  degeneration,  or  perhaps  they  Imvp  d(4 
quaniated  and  are  free  in  the  mucus  together  with  a  aiua] 
quantity  of  pns.  Staining  the  sections  with  fuchsine  for  t 
purpose  of  searching  for  bacilli  tubei'ctilosts  has  not  alwaw 
led  to  their  discoverj-.     Besides  the  giant  cells  and  aomo  : 
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tabe  cu  a     fo         s  ped    d 

gna  aae  an    g  gi 

ih    fibnj-m  sua  h    d 


g  ta  f  so 

a  may  a  so  be  ou  d 


Tig.  371.  Tubercular  dLswso  of  the  tnbe*.  Becdon  of  tho  wall  of 
a  pfo-Bilpinx  (x  ISO). 
I  '^  f t,  jIuiiIdIiit  laj  er  i  remsanta  of  tbe  nueaua  coui,  in  which  sn  area  dilat«d 
tfuda.  C-S;  giftut  cell  in  the  oentie  of  a  tuberob  furmed  bf  a  oollectiMl  of 
>rltll*Uoid  uella;  JVr,  lulivrculal  nodule  wilh  giant  cell;  J,  arteriole  cut  tniu- 
<tiaelj ;  Gl,  Hctlona  of  gland* ;  d'r,  iiitcrnBl  Ujec  of  grauulationH  ;  M,  mmcular 
hgt^cxtaroa)  (UuasteraudP.  OrtmiiDn).* 

*  V.  MUntUr  siiil    P.   Oitmuin.      Bin    Fsll    voa  Pyo'salpini    anf  tub«rkuloMT 
I   ^JnnuUigt  (Arch,  f  Cya.,  1887,  rol,  iS.  p.  07). 
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In  coscH  of  older  disease,  in  aectioiis  of  the  purulent  sac 
formed  by  the  tube,  may  be  seen  a  continuous  layer  of  em- 
bryonic tissue,  without  projections  on  the  internal  surface. 
Beneath  this  internal  layer  there  is  a  fibrous  tissue,  through 
which  are  scattered  perfectly  defined  tubercular  grauulations 
enclosing  multi-nucleated  giant  cells.  The  wall  of  the  tube  ia 
infiltrated  with  small  cells,  and  presents  also  a  few  tubercular 
n;ranuIations.  In  the  layer  of  fibrous  tissue  intermediate 
tietween  the  wall  and  the  embiyonic  layer,  inclusion  of  epithe- 
lium coming  from  the  epithelial  cells  of  the  mucous  covering- 
r)f  the  tube  is  seen  to  have  occurred.  These  inclusions  preseutt 
the  shaije  of  tubular  glands.  At  their  periphery  are  plat 
regular  layers  of  cylindrical  epithelial  cells.  In  the  centra 
portion  of  the  inclusion  are  round  or  ovoid  pale  cells,  taking  o 
a  yellow  colour  with  picro-carmine,  and  the  nuclei  of  which  a 


Fig.  S72, —Giant  cella  in  lubercular  distsaM  of  Ihfl  BcncmliTe  orgwia  (x  B-10), 
ant  cstli  contaluing  Berenl  nuclei,  from  millu?  taberclca  ol  tbe  tubal  mneod* 
mi^mbiane  :  In  them  are  seen  mTBtallma  coDcretioDs  of  Tktioui  •bkpes  (UDiutM 


no  longer  visible.  They  fonn  a  mass  of  dead  cells  that  have 
undergone  mucoid  degeneration,  and  have  become  agglutinated 
one  to  another  (Comil).  This  condition,  as  is  well  known,  baa  _ 
been  called  "  coagulation -necrosis." 

Tubercle  bacilli  have  often  been  fruitlessly  sought  for  in  c 
of  andonbted  tubercular  salpingitis.  They  have,  however.  1 
found,  though  in  small  numbers,  by  Orthmnnn,*  Wertb,  i 
The  sjnnptoms  are  the  same  as  those  of  non-tubercular  i 
pingitis,  and  in  the  majority  of  cases  one  is  obliged  to  make 
diagnosis  of  probability  from  exclusion  of  all  other  causea,  o 
by  taking  into  consideration  the  hereditar}-  antecedents  and  a 

■  Orlhmano.     Berlin  Qj-a.  Eoc  ,  Jnlj  18,  1888  (Centr,  f.  Gjn.,  1*88,  p.  Til). 
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possible  manifestatiotia  nf  tlip  disease  tiiftt  may  be  preseut  in  the 
lungs.  The  nodular  arrangement  of  the  tubal  tumour,  and  the 
frequent  occurrence  of  acntt-  attncke  of  pelvic  jieritonitis.  have 
^^1  been  given  as  characteristic  of  this  foi-m  of  the  disease ;  but 
^^■there  is  nothing  special  in  thera,  for  they  are  to  be  met  with  in 
^^Biuiy  ca^  of  pyo-salpinx.  From  the  point  of  view  of  treatment, 
^^^two  distinct  conditions  must  be  distinguished  according  to 
^^■whf'ther  pulmonary  tubeiTulosis  exists  ov  no. 
^H  If  the  lunga  are  liealthy,  an  endeavour  eliould  be  made  to 
^^  rxtirpote  completely  the  two  tubes  and  ovaries  by  laparotomy. 
If  the  woman  be  phthisical,  palliative  treatment  alone  is  possible. 
In  Uiis  catrgorv  will  cnnie  ojteniny  of  the  focus  through  the 
I  ragino,  or  through  the  abdomen,  and  its  careful  disinfection  by 
a  of  plugging  >»'ith  iodoform  gauze. 
If  only  slight  polmonarj-  symptoms  be  present,  the  surgeon 
■will  act  according  to  the  considerations  which  would  guide  him 
I'in  the  case  of  any  other  focna  of  local  tubercular  disease. 

Hegar  advises  surgical  intervention  in  the  case  of  primary 
[  tubercular  disease  as  soon  as  the  diagnosis  has  fairly  been 
[  made,  particularly  if  the  process  does  not  seem  to  hav(?  any 
I  tendency  to  become  limited.  In  secondary  tuljercular  disease 
I  the  surgeon  should  interfere  if.  the  lung  condition  being 
I  stBtioiiary.  the  lesion  in  the  generative  organs  tend  to  advance. 
(■Tubercular  peritonitis  is  no  contra-indication ;  on  the  cou- 
f  tpary,  laparoloiny  has  been  known  to  have  the  happiest  effect 
I  upon  it.' 

In  1886,  Hegar  had  seen  one  death  out  of  six  patients  upon 
trhom  operations  had  been  performed.  The  late  results  seemed 
0  he  satisfactory.  One  patient,  who  had  been  operated  upon 
ibree  years  previously,  was  fairly  well,  although  she  had  had  a 
fvlapse.  Another  had  had  a  sharp  attack  of  pleurisy  four 
DDODths  after  the  operation,  but  recovered  perfectly,  and  bad 
■nained  in  good  health  for  a  year.  The  other  patients  had 
n  operated  upon  too  recently  for  the  results  to  be  reported, 
^rrilloQ  has  also  had  several  encouraging  cases. 

■  F.  Schwan.    Wwd.  med.  Woab.,  1S87,  Sa,  13— IG,  p.  386  ud  foil. 
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PELVIC   HEMATOCELE,   INTRA-   AND   EXTRA-PERITONEAL. 

Definition.  Division. — ^I.  Intra-peritoneal  pelvic  hsematooele. — Synonyms.  Historical 
Sarvey. — ^JStiology. — Pathogenesis ;  mptnre  of  varices ;  disorders  of  ovulation ; 
lefioz  through  the  tubes ;  ovarian  apoplexy ;  pachyperitonitis ;  ruptured  extra- 
uterine pregnancy.— Pathological  anatomy .^^ymptoms. — Progress. — Diagnosis. 
— Prognosis.  —  Treatment.  Vaginal  incision.  —  Snb-peritoneal  laparotomy. 
Trans-peritoneal  laparotomy. — II.  Extra-peritoneal  hsBmatocele. — Synonyms. — 
iEtioIogy. — Pathogenesis.  —  Pathological  anatomy. —  Symptoms. —  Diagnosis. — 
Treatment. 

Definition,  Division, — The  outpouring  of  blood,  "  intra-pelvie 
haBinorrhage,"  must  not  be  confused  with  haematocele.  The 
latter  term,  which  has  both  an  anatomical  and  clinical  significa- 
tion, must  be  reserved  for  encysted  collections  of  blood.  As  I 
shall  show,  the  effusion  of  blood  does  not  take  on  these  characters 
except  under  special  pathological  conditions  that  ensure  for  the 
lesion  a  long  duration,  and  henceforth  constitute  of  it  a 
distinct  morbid  entity.* 

The  extravasated  blood  may  occupy  two  different  positions  : — 

1st..  It  may  be  within  the  peritoneal  cavity,  generally  behind 
the  utenis;  this  constitutes  intra-peritoneal  haematocele,  and 
was  the  first  variety  the  clinical  history  of  which  was  clearly 
traced. 

2nd.  It  may  be  situated  beneath  the  peritoneum,  in  the 
broad  ligaments,  and  even  in  the  peri-vaginal  cellular  tissue  ; 
it  there  forms  veritable  thrombi,  and  it  was  under  this  name 
that  old  writers  t  designated  the  lesion.  Tlie  name  of  extra- 
peritoneal ha^matocele  J  is  really  less  justified  than  that  of 
hasmatoma ;  §  but  it  has  the  sanction  of  usage. 

*  Thus  effusion  of  Uood  that  often  occurs  from  the  badly-tied  pedicle  of  an  ovarian 
cyst  (Spencer  Wells)  does  not  deserve  the  name  of  a  hsomatocele.  This  intra* 
peritoneal  outflow  of  blood  gives  rise  to  certain  troubles,  but  it  becomes  absorbed 
^vithout  forming  any  tumour. 

t  Dcneux.    Thrombus  of  the  broad  ligaments.    Paris,  1833. 

X  Hugnier.    Bull,  de  la  Soc.  de  chir.,  May,  1861,  vol.  2,  p.  141. 

§  J.  Euhn.  Ueber  Blutergttsse  in  die  breiten  HutterbJLnder,  dee.,  Zurich,  1874. — 
A.  Martin.    Zeitschr.  f.  Geb.  u.  Gyn.,  1882,  vol.  8,  p.  476, 
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Intoa-pekitoxeal  Pelvic  II-ematocele, 


Stfiumi/nM. — To    the    generic    term    "  Iiiematocele" 

■tulifylug  plimsee  have  from  time  to  time  b^cii  applied;  thus 

I  bae  been  called   "  TOtro-ut«rino"   (N^latoii),  "  peri-uteriue  ' 

tUard),  "  pelvic  "  (MacClintock),  '•  peri-liyateric  "  (Trousseau), 

■nterine"  (Bemutz),  ■' circum-uterini- "  {de  Sin6ty).     I  prefer 

B  tarm  "  |jelvii!  basniatocele,"  which  ia  tJie  luoet  conipi-eheiisivi-. 

bd   includes  all  cases.      But  it  must,  be  confessed  that  that 

Bopted  by  Ni^latou* — retro-uterine  hematocele — corresponds  to 

a  variety  that  is  clinically  by  far  the  most  common. 

I  ITUiorietU  tturceif. — To  NSlatoii  ia  justly  conceded  the  honour  of 

pnu^  first  included  this  disease  in  thI^  nosological  category,  by 

e  of  the  maaterly  description  that  he  gave  of  it  at  the  very 

^tset.     Nor  ia  his  liouour  lessened  by  un-ntiouing  the  views  of 

Baysch  on  tho  paaaago  of  blood  into  the  peritoneuni ;  of  Bourdon  ^ 

1  the  pliysical  sigus  of  blood  tumours  aln-ady  vaguely  indicated 

■  bis  master  RCraniier;t   of  Velpeau,^  who  Beema  to  havi- 

!  tliB  diagnosis,  but   without  pronouuciug  upon  its  exact 

Quit^  special  reference  must  be  made  to  the  labours  of 

Jeraatz,||  who  had  sketched  out  with  sagacity  a  large  uumbei' 

iftiie  features  from  which  KSlatou  later  composed  his  pictui-e. 

Piea  must  be  mentioned  the  important  works  of  Huguier,  Puech, 

Voiein,     Trousseau,    Luugier,    Gallard,    Besuier,    Poncef, 

intock,    Barnes.    Schroder,    Olshausen.    Band!,    &c.,   to 

«  majority  of  whom  I  shall  later  have  to  refer.f     From  the 

*  Kdilon,  Gu.  dea  Hup.,  laSl,  pp.  573,  GTS.  uid  681 ;— lfl&2,  No.  1!,  p.  4S,  ■nit 
'O'  17,  p,  M  ;— 1853,  No.  100,  p.  408.— Vigate  (papll  ot  Siilaloa).  On  blood  tumours. 
''-  Ibuii,  Pari«,  1860. 

1  Bowdao-    Flaotoating  lomoors  of  tba  true  pel™  ( tteT.  mci!.,  Jalj,  Aug.,  Sep  , 
■IHt,«d.  t,  pp.  S,  IGI,  and  321). 
n   lUcaater.    Gu.  <le!  Hoii.,  1831,  p.  93. 
,    I  T«lp«Hi,    Aniulij  ol  Fnach  and  Foreign  Sni^cer;,  lSi6,  vol.  7,  p.  4fl0. 

I  Bamnti.  Od  the  occiilents  prodnceil  I>j  reteutioB  ot  the  inen^tniBl  Bow  (Aicb. 
'><  danuJd,  Jone,  Aug.,  Dec.,  1848,  4th  uiriei,  toI.  17,  pp.  129,  ISU,  imd  ml.  IS, 

■  l>M,«iid  Feb,l(M9,  vol.  19, p.  180).     In  a  aole  to  hk  "  Cliniqiie  mddicale,"  186U. 

■  *<'  \,f.  SIT,  Beniata  protesU  ikgunet  the  injiutice  that  hu  alloved  bu  naiae  too 
■OinitobsfofgoiteQ.— Alph.  Gacrin  (Clin,  lect.  oo  the  lU-s.  of  the  female  int.  gen. 
B"t.  1178,  p.  410)  hae  very  energetically  endeavonred  to  repair  thia  omission, 

"l  Tbt  foUowitig  are  impartanC  works  which  will  not  be  nametl  later  on  !  Mai> 

^tWt    IHseiw-  of  Women,  Dnblin,  1863.— SchtUder.     Btrl.  klin,  Woch..  ISOK, 

''•  4  and  6,  pp.  na  anJ  IB.— Olshaasen.    Arch.  f.  Gyn.,  1870,  n-\.  6,  p.  21.— It. 


154 


TREATISE    OS   OYS-ECOLOGY. 


tha  ^ 


above  list  it  is  seeu  that  in  spite  of  conscientious  endeavonre 
Ho  justice  to  the  work  of  persons  of  other  nationalities,  it  is 
French  WTiters  that  we  owe  the  largest  amount  of  original  wo 
on  this  disease,  almost  the  whole  structure  of  whiuh  may 
said  to  have  been  put  together  in  France, 

JEtiolorpj.  Palhagenegis. — Extravasation  of  blood  into  the  peli 
cavity  is  probably  of  fairly  frequent  occurrence.  There 
scarcely  room  for  doubt  that  the  tubes  during  menstruation  ai 
the  seat  of  on  exudation  of  blood  similar  to  that  which  occ 
the  uterus.  Many  of  the  disordere  observed  at  these  times 
thei  perturbing  influence  of  a  fatigue,  an  effort,  or  a  ehiU,  are 
probably  due  to  the  effusion  of  a  small  quantity  of  blood  into 
the  peritoneum,  where  it  soon  becomes  absorbed."  It  la  known 
not  only  by  numerous  physiological  experiments,  but  also  ty 
what  occurs  in  many  cases  of  laparotomy,  how  easily  the  blood 
may  disappear  when  the  peritoneum  is  healthy.  But  if  tha 
serous  membrane  has  undergone  alteration  or  destruction, 
jwwer  of  absorption  immediately  disappears  ;  hence  the  neceesil 
of  drainage  in  a  large  number  of  cases  of  laparotomy.  And  bo 
doubt  this  is  the  explanation  of  the  origin  of  hsmatocelea.  For 
if,  as  occurs  after  the  rupture  of  a  tubal  fort^tion.  the  blood 
poured  out  in  very  large  quantities  takes  some  time  to  bo 
absorbed,  the  clots  that  form  play  the  part  of  foreign  bodi* 
the  peritoneum  then  undergoes  change,  puts  into  action 
(Histomary  methods  of  defence,  and  fends  to  sequestrate 
(rauBe  of  irritation  by  the  formation  of  false  membranes  aroui 
it-t  The  blood  thus  shut  off  nndergoes  in  its  adventitious 
a  slow  process  of  molecular  disintegration.  Sometimes  even 
may,  under  septic  influences,  no  doubt  coming  by  way  of  the 
Fallopian  tube,  undergo  decomposition  and  become  mixod  with 
pus.  - 

But  if  the  blood  of  an  intra -peritoneal  salpingorrhai^  iM 
poured  out  slowly,  and  in  relatively  small  quantities,  aomtfl 
antecedent  condition  is  necessarj'  to  oppose  its  absorption,  and" 

Bameti.  Clin,  titat.  on  db.  ot  womea,  French  tjaoB.,  18TIS. — Poncet.  On  peri-Dterin« 
bienislocele.  Tbesif,  pHriit,  1B7T, — L,  fiuiil.  Die  EnnkheUen  der  Tubes,  Ac 
(Daotsche Ch!r,  Bluitgatt,  1880, p.  IW). 

*  Tahai  bmnorrhBge  ib  a  cause  ol  pelvic  liiEiailocele  was  fiiat  brought  into  notiCB 
by  Panl  Feraely  (pupil  of  Kflatonl,  On  relio-uterine  hmsatocele.  Tbesu,  Fuii, 
1B56,  p.  ST. 

t  Puech.    Ann.  At  Gjn.,  1HT5,  vol.  S,  p.  2K8,  and  rol.  4,  pp.  39  ind  130. 
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Itbis  condition  is  inflammation  ul"  the  pelvic  serous  membraiif 

Etfntind  thn  (liwpttsi-d  tubes  tliat  themselves  have  been  tlie  aourw 

■  of  hvmorrhagB.     This  oiigin  has  been  drmonstrat^d  by  iiumlwrs 

k,oFauU>paie»,  am]  of  exftminations  carried  out  during  laparotomy, 

■T.  Imiach  •  reports  that  in  fittepn  cases  of  laparotomy  for  hromato- 

1 ''Bele,  hr  fonnd  botli  tabes  distended  with  blaok,  thick  blood  exactly 

|«iinUiir  to  that  which  was  efluHad  into  the  abdomen.     Now  it 

B  impossible  to  consider  tubal  fujtation  when  the  tubal  lesion  is 

l^bilsteml,  and  reflux  of  the',  blood  in  the  abdomen  into  the  tubes 

I  also    an   hj-pothesis    that    cannot    Iw  seriously  u])held.       E. 

Btnclnir  Stevenson, f  from  the  examination  of  a  specinjen  where 

B  appenda^'es  were  removi'd,  further  believes  that  the  iinrrow- 

5  of  the  inflamed  tube  may  cause  hemorrhage  intu  the  peri- 

a  during  menstruation. 

Inflammat  ton  of  the  tubes  prepares  in  advance  for  the  encysting 

if  the  blood,  by  leading  to  the  Ibrmation  around  the  fimbriated 

nity  of  false  membranes,  traces  of  which  are  to  be  found 

1  the  partition   walls  of  the  sac.       Slight  attacks  of  pelvic 

ritonitis  with  constant  i-elapses  are  seen  at  the  commence- 

A  of  nearly  alt  coses. 

■  ^Tlie  nsuni  origin  of  large  cxtravaeations  of  blood  is  no  doubt 

"  B  eaHy  rupture  of  a  tubnl  extra-nterine  gestation.     I  refer  the 

'  rto  the  chapter  upon  the  condition  in  question  for^fuller 

I  only  point  out  that  this  niptniv  often  takes  place 

several   et-ages   by   successive    attacks.       With    regard    to 

sematoceles  having  an  insidious  and  progressive  development., 

f  are  probably  tb<;    resnlt  of  true   intra-peritoneal  salpin- 

rrliagia  and  pre^suppose  an  antecedent  salpingitis. 

This  question  of  pathogenesis  has  been  and  still  is  much  con- 

1  will  just  pass  in  review  the  theories  that  have  been  suc- 

iBirelf  advanced.     Each  has  excluded  the  others,  and  yet  it  is 

f  probable  that  each  corresponds  to  a  certain  series  of  cases. 

I  factor  alone  is  constant,  and  that  is  the  impermeability  of 

s  pelvL-  peritoneum,  primary  or  secondary,  in  consequence  of 

I  ant«cedent  peri-salpingitis,  or  of  the  very  largeness  of  the 

Absion  which  brings  about  changes  in  the  serous  membrane  by 

B  prolonged  contact  and  by  a  kind  of  permanent  imbibition. 

Brrptvre  of  varkeg. — The   rupture   of  varices  of  the   ntero- 


i-ol.  3S,  p«rt  3.  p.  809. 
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ovarian  plexus  of  veins,  noticed  in  1834  by  Ollivier  (of  Angers), 
has  been  especially  brought  into  notice  by  Professor  Richet. 
The  hasmatocele  that  occurs  during  the  course  of  a  tubal 
foetation  may  arise  not  from  rupture  of  the  ovum  but  from  that 
of  a  dilated  vein  in  the  broad  ligament.  I  have  seen  a  case  of 
this  kind.  The  excess  of  pressure  that  follows  upon  ligature  of 
the  tubo-ovarian  vessels  after  salpingotomy  sometimes  occasions 
an  intra-ligamentous  rupture  of  the  veins  under  the  influence  of 
moderate  efforts,  or  simply  at  the  congestive  period  corresponding 
to  menstruation.  Winckel  has  shown  that  phleboliths  contained 
in  the  varicose  veins  may  ulcerate  their  walls  on  the  peritoneal 
side,  as  also  tow^ards  the  interior  of  the  broad  ligaments.* 

Disorders  of  ovulation. — This  theory  refers  the  production  of  a 
hematocele  to  an  ill-defined  disorder  of  ovulation ;  the  tube  not 
finding  itself  exactly  applied  to  the  ovary  at  the  moment  of 
ovulation,  blood  becomes  extravasated  into  the  peritoneum.f 
GallardJ  believed  that  in  every  case  of  haematocele  there  was 
extra-uterine  ovulation  whether  the  ovum  were  fecundated 
or  not. 

Bejivx  through  the  tubes. — Most  of  the  older  writers  denied 
that  the  tubes  themselves  took  any  part  in  supplying  the 
catamenial  flow,  but  they  admitted  the  possibility  of  a  reflux  of 
blood  coming  from  the  uterus  at  the  time  of  menstruation  and 
under  any  perturbing  influence  whatsoever.  Bemutz,  who 
admitted  the  existence  of  hematocele  s^nnptomatic  of  catamenial 
excretion,  supports  himself  upon  the  authority  of  Ruysch  and 
Haller.  Alph.  Gu6rin§  advances  the  view  that  the  menstrual 
disorder  occurring  in  membranous  dysmenorrhoea  is  of  a  nature 
to  lead  to  effusion  of  blood  into  the  peritoneal  cavity.  **  The 
mucous  membrane  of  the  uterus,"  he  says,  **  which  swells  up 
during  menstruation,  fills  the  whole  of  the  uterine  cavity. 
When  the  menstrual  crisis  is  about  to  end  in  the  exfoliation 
and  casting  off  of  this  membrane  the  turgescence  is  no 
hindrance  to  the  haemorrhage,  but  only  puts  an  obstacle  in  the  way 

*  Winckel.    Lehrbuch  der  Fraaenkr.,  2nd  edit,  1892,  p.  719. 

f  Lenoir.  Bull,  dc  la  Soc.  de  chir.,  Jane,  1851,  vol.  2,  p.  155. — ^N^too,  Gaz.  des 
Hop ,  Dec.  11-13,  1851,  p.  573,  and  Feb.,  1852,  p.  66.— S.  Langier.  Oomptes  rendna  de 
Tacad.  dee  Sciences,  Feb.,  1855,  vol.  40,  p.  455. 

X  Gallard.  Boll,  de  la  Soc.  Anat,  April,  1858,  p.  167,  and  Gaz.  hebd.,  June  25, 1858, 
p.  160. 

§  A.  Gn^zixL    Clin.  lect.  on  the  dig.  of  the  female  gen.  org.,  p.  489  (15th  lecture). 
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f  its  How  througli  the  vafjina.     Now,  when  tin'  miieoiis  iiiera- 

Bmne  becomes  detuclicil  fnim  the  aubjaceut  layer  it  fonns  a 

feltig  which,  for  a  certaiu  tiiin',  hermetically  closes  the  cervix 

■oteri  while  the  orilict's  of  the  tubes  are  open."     Uteritie  con- 

I  tractions  would  then  suffice  to  expel  into  the  peritoneal  cavity 

Llbrough  thu  ostium  obdominale  all  the  blood  contained  in  the 

romb.     Gaf/rin  adduces  in  support  of  this  view  a  case  of  meni- 

aums  dyamenorrhcpa  complicated  by  hipraatocele,  and  says 

;  he  has  seen  many  other  examples  of  it.     These  cases  are 

aitfi  natural  if  one  winembera  that  membranous  dysmenorrhtca 

m,  due  to  a  process  of  acut-e  endometritis,  which  may 

toincide  with  a  luemorrhagic  salpingitis. 

Ovarian  apoiAexy. — Microcystic    degeneration,    the  result  of 

roniu  ovaritis,  follicular  cysts,  and  cysts  of  tiie  corpora  lutea. 

e  aometimes  the  seat  of  apoplexies,  rupture  of  which  may  give 

e  tu  an  outpouring  of  blood  into  the  peritoneum.* 

Paekyperilonilis. — It  is  known  that  uieninj^eal  hteraorrhages 

B  line  \n  the  rupture  of  the  dilated  and  friable  \'cs8ela  in  the 

•  membi'anes  of  an  antecedent  pachymeningit  is.     This  inter- 

ing  fiict  of  general  pathology  was  first  broujfht.  to  tight  by 

folfaeAiiii-    and    later    by  Virchow,*  who  generally   passes    for 

I  Bole   originntor.      May  not  a   similar  process   explain  the 

lation  of  hEematocelea  V    It  was  natural  to  think  of  it  in  the 

fpresence  of  false  membranes  dependent  upon  pelvic  peritonitis. 

ferber,5  B«?8nier,||  and   Beniutzl  have  develojK'd  this  theorj', 

Init  most  certainly  it  has  been  cai-ried  too  far. 

Haptnretlemtr'i-ufcriHe^iretjwtnrif. — Huguier  has  given  to  cases 
of  this  doBCriptiou  the  name  of  psewlo-lusmaloceleg.  If  rupture 
be  aei'Oiripanied  by  considerable  htenion-hage  aud  lead  to  sudden 
<ieatJi,  one  cannot  legitimately  give  it  the  name  of  Iiii?raat.ocele. 
But  why  refuse  it  if  the  estravasat<?d  blooJ  he  circumscribed 
nod  l)ecome  encysted  ?     It  is  even  probable  that  such  cases  are 


*  E.  BoMktl.    Gat.  ned  tie  Straibourg,  1 


-Rollin.    Atm 


e  Or«., 
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can.    Ou.  -ia  Uiip.,  1S60,  No.  35,  p.  13S  (anpplement)' 
I  rmfliow.    Die  kninkh.  GeadnvnlaU,  1863,  vol.  1,  p.  160. 

I  F«ber.    ScUmlck's  Jtbtb.  lvf.4,  vol.  V<3,  p.  213;  toI,  I!i3,  p.  Ki,  and  1870, 
»oL  UJ.  p.  39. 

1  B«iniBC.    On  btemorThagic  pachy-pelvi-peritonlti*  (Ann.  de  Gyn.,  1877,  toI.  7, 
p.  «1.  »nil  voL  K,  pp,  1 10  8iid  2nr)- 
1  BoDDli.    Oa  btematocelfl  ■ymptomalic  of  hienlOTTliagic  paolu-pdvi-peritauitii 
I  (4«cli  ill  Wool,  1880,  pp.  VZ'J  aud  205). 
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more  frequent  than  is  supposed,*  and  that  there  is,  if  one  may 
so  speak,  such  a  thing  as  intra-peritoneal  abortion,  just  as  there 
is  miscarriage  per  vias  naturales,  which  is  so  often  unrecognised 
when  it  occurs  during  the  first  weeks  after  impregnation. 

To  the  preceding  pathogenic  conditions  it  must  be  added  that 
all  general  diseases  which  lead  to  hsBmorrhages  may  be  causes 
of  extravasation  of  blood  into  the  peritoneum.  But  it  would  be 
an  esttreme  misuse  of  the  term  '*  haematocele,"  to  designate 
under  that  name  the  effusions  of  blood  found  in  the  true  pelvis 
in  cases  of  scorbutus,  acute  yellow  atrophy  of  the  liver,  phos- 
phorus poisoning,  &c. 

I  must  not,  however,  forget  to  mention,  while  dealing  with 
the  aBtiology,  the  influence  of  menstruation  as  a  determining 
cause.  It  is  generally  at  a  menstrual  j)eriod  that  ha^matocele 
makes  its  appearance,  and  that  is  accounted  for  by  the  con- 
gested condition  of  the  pelvic  organs  at  those  times.  All 
causes  that  then  tend  to  exaggerati*  the  normal  erythism,  such 
as  fatigue,  jolting,  (coitus,  &c.,  act  in  the  same  direction. 

To  sum  up,  without  refusing  to  the  numerous  causes  that 
have  been  enumerated  some  part  in  the  aetiology  of  intra- 
peritoneal pel  vie  haematocele,  we  may  assert  that  by  far  the 
greater  number  of  cases  originate  in  some  tubal  lesion, 
ha3moiThagic  salpingitis,  with  peri-salpingitis  in  the  case  of 
haematoceles  whose  course  is  progressive,  and  size  moderate  ; 
foetal  cyst  in  the  case  of  very  abundant  hsematoceles  appearing 
suddenly,  or  to  use  Barnes's  expression,  ''  cataclysmic." 

PatJiological  anntmnij. — The  tumour  as  a  rule  is  situated  in 
Douglas'  pouch,  the  deepest  portion  of  the  pelvis,  whence 
N^laton's  choice  of  the  name  retro^utenne  haematocele.  How- 
ever, it  may  happen  that  this  cul-de-sac  has  been  obliterated  by 
some  previous  plastic  inflammation  ;  then  the  blood  collects, 
under  the  influence  of  gravity,  in  front,  between  the  bladder 
and  the  uterus,  and  an  ante-uterine  hasmatocele  is  formed. 
G.  Braunt  and  Schroder  J  have  cited  examples  of  this  condi- 
tion ;  other  cases,  forming  the  majority  of  those  reported,  refer 
to  extra-peritoneal  ante-uterine  haematocele. 

*  Veit.    Dcut.  ZeiUchr.  f.  prakt.  Med.,  1877,  No.  84,  p.  877.*A.  Bonn,  B.M.J. 
Oct.  10, 1891. 
t  O.  Braan.    Wien.  med.  Woch.,  1872,  No.  22,  p.  545,  and  No.  S8,  p.  577. 
X  SchriKler.    Dis.  of  the  female  gener.  org.    Freiudi  trtns.,  p^  49S. 
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At  first  the  blood  is  ilnid  and  fornix  a  kind  of  pool,  which 

can  alter  ita  posiliun.  for  it  ia  raiv  jiir  pre-i^xintiiig  false  metn- 

hnuiiv  fiT>m  lli«  ootsot  to  form  a  boo.     Vrry  soon  it  becomes 

irncystcd,  and  iheii  tlie  sac  is  soparalpd  ofl'  from  all  parta  of  thw 

ttuisg  of  intcetines.     It  may  be  very  dilliuiiit  to  distinguish  the 

II     newly-formed  irn'rabranous  vault   from  a  raising  of  the  peri- 

jKteietim,  and  to  diflV-rentiate  an  intra-perifoneal  fi-oin  an  extra- 

^Hwritoneal  lutimat(x.'i-lt<.     However,  in  the  lattt^r  coso  the  tnmunr 

^n  situated  moiL-  >iii  ono   side,   for  it   is  esjiecially  the  broad 

"Sgamwit  biitwi^n  tiie  Inyere  of  which  tho  blood  is  poured  out. 


FiB.  a73. — KclfoBterine  hioniaMicele. 
Iratonw ;  Bi  lectuu ;  A,  hienutaceie  L-Bcyst^d  b;  fuJae  membiaTies. 

f-Tlie  sac  is  adhi'reut  in  front  to  the  posterior  wall  of  the  uterufi. 
\t  is  pushed  towards  the  symphysis;  it  is  blockish  in  colour. 
!lhe  ovaries  ami  tubes  are  more  or  less  unrecognisable,  and  an- 
bdxed  up  with  tJic  walls  "f  the  tumour,  Sometimes  the  tubes  are 
1  of  hlood  and  are  ruptured;*  but  one  only  is  in  this  condition 
Etfafi  case  depi?nd  npon  rupture  of  a  ffctot  cyst.  The  intestines, 
together,  may  U)  adherent  to  the  sac.  Whei>  it  is 
3  a  large  area  is  found  in  which  the  blood  Is  coagulated, 
'  autiin.    Loc.  cil ,  p.  4S9. 
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semi-liquid,  or  syrupy,  according  to  the  standing  of  the  disease. 
The  colour  is  black,  like  that  of  black-currant  jelly ;  towards 
the  surface  decolourised  and  whitish  layers  of  fibrin  are  some- 
times to  be  seen.  The  walls  of  the  sac  are  thick  at  certain 
places,  very  thin  at  others  where  rupture  seems  imminent.  The 
rectum  is  compressed  and  deviates  from  its  normal  position 
(fig.  373). 

With  hsematocele  must  not  be  confounded  haemorrhage 
occurring  into  an  ovarian  cyst,  the  wall  of  which  presents 
a  characteristic  structure.  It  is  also  by  a  misuse  of  terms  that 
the  temporary  accumulation  of  clots  in  a  punctured  pelvic 
abscess  has  been  called  a  hsematocele.* 

The  size  of  the  tumour  varies;  it  may  be  as  large  as  the 
uterus  at  term.  If  it  exist  for  a  long  time  compression  of  the 
ureters  may  lead  to  renal  changes,  such  as  occur  with  other 
abdominal  tumours.  Suppuration  has  often  been  noted.  At 
other  times  the  autopsy  has  discovered  the  signs  of  an  attempt 
at  spontaneous  cure,  viz.,  absorption  of  the  liquid  and  retraction 
of  the  sac,  which  is  filled  with  connective-tissue  new  growth 
coloured  by  the  blood  pigment,  t  Even  in  cases  where  one  is 
justified  in  suspecting  that  the  rupture  of  a  tubal  pregnancy  has 
been  the  starting-point  of  the  lesion,  one  generally  cannot  find 
any  trace  of  a  foetus ;  it  must  have  undergone  disintegration 
and  absorption.  This  rupture,  moreover,  occurs  very  early, 
about  the  second  or  third  month.  In  cases  in  which  the 
autopsy  is  performed  soon  after  the  first  symptoms,  and  when  the 
foetus  has  succumbed  only  a  short  time  before  their  appearance, 
it  may  be  found  in  the  midst  of  a  mass  of  clot.  But  often  the 
woman  will  have  died  so  rapidly  that  there  has  been  no  time  for 
the  formation  of  a  cyst-wall,  and  the  case  will  be  simply  one  of 
internal  haemorrhage.  Nevertheless  a  first  limited  haemorrhage 
may  occur  and  form  a  haematocele,  while  a  second  abundant 
haemorrhage  carries  off  the  patient.  Then  the  phenomena 
develop  with  sufficient  rapidity  for  the  foetus  to  be  found  at  the 
autopsy.  {  If  the  foetus  leave  no  permanent  traces,  the  opposite 
is  the  case  with  the  chorionic  villi,  traces  of  which  will  be  found 
by  careful   examination,  and  will  very  often  demonstrate  the 

*  Playfalr,  cited  by  Bamee.    Clin.  Treat,  l-c,  p.  815. 

t  B.  Barnes  (loc.  cU.j  p.  500,  fig.  100)  has  reptceented  a  fine  apeciiMa  from  the 
miueam  of  Guy's  Hospital. 
X  Matthews  Doncan.  Edinb.  ICed.  Jonm-i  1884;  oaie €iMhyBamm,tBedt^p.  519. 
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origin  of  the  lesion.  Laweon  Tait  has  thus  proved  conclusively 
that  pelvic  hsematocele  U  the  ordinary  mode  of  termination  of 
extra-uterine  pregnancy." 

Si/mptoms, — The  appearance  of  a  hseinatocele  is  almost  always 
preceded  by  morbid  symptoms  on  the  side  of  the  utenne 
appendages,  pain,  menstrual  troubles,  gastric  reflexes.  They  are 
an  indication  of  the  salpingitis  or  of  the  extra-uterine  fatation. 
It  is  very  rare  for  the  actnal  extravasation  of  blood  to  be  un- 
marked by  acute  symptoms,  though  the  intensity  of  these  is  very 


variable.  They  may  be  fulminating,  or  to  use  Barnes's  expression, 
"  cataclysmic  "  in  character,  with  faintness,  syncope,  coldness, 
imminence  of  death.  If  this  infernal  kemorrhage  be  survived,  the 
symptoms  of  an  abdominal  tumour  become  mora  and  moi-e  definite, 
while  the  general  symptoms  gradually  disappeai-.  In  less  severe 
cases  the  onset  is  dimply  marked  by  local  pain  and  a  feeling  of 
weakness  combined  with  increase  in  size  of  the  abdomen. 

lAstly,  intra-peritoneal   oozing   of  blood   may  occur  in  an 
insidious  and  almost  imperceptible  manner. 

■  L.  Tail.    Edinb.  ULti,  Joam.,  Jalf,  1SS9,  p.  lOS. 
VOL.   III.  11 
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The  days  following  the  first  appearance  of  the  morbid 
phenomena  are  occupied  by  attacks  of  plastic  peritonitis,  which 
circumscribe  the  blood,  and  occasion  nausea,  tjinpanites,  pain, 
and  fever. 

The  objective  signs  rcvealed  by  digital  examination  and  bi- 
manual palpation  are  those  of  a  fluctuating  tumour  filling  up 
Douglas'  pouch,  which  pushes  the  uterus  upwards  and  renders 
the  cervix  difficult  to  reach.  If  one  succeed  in  reaching  it,  it  is 
found  flattened  against  the  pubes.  The  tumour  does  not  long 
remain  fluctuating,  it  soon  acquires  a  consistency  recalling  that 
of  snow ;  but  this  consistency  varies  greatly;  at  some  points  it 
is  quite  hard,  at  others  easily  depressible.  Bimanual  examina- 
tion allows  of  the  perception  of  the  body  of  the  uterus,  whidi 
appears  to  be  enclosed  in  the  midst  of  the  tumour,  and  this  often 
completely  fills  the  true  pelvis,  or  even  exceeds  its  limits  (fig. 
374).  Rectal  examination  is  rendered  extremely  difficult  by 
reason  of  the  approximation  of  the  walls  of  the  bowel.  This 
compression  may  give  rise  to  signs  of  intenial  strangulation  ; 
that  of  the  bladder  to  retention  of  urine;  that  of  the  sacral 
plexus  to  acute  neuralgic  pain  in  the  lower  limbs. 

The  general  condition  of  the  patient  is  variable ;  even  in  the 
absence  of  suppuration  fever  is  common,  and  occurs  in  irregular 
outbursts ;  it  is  caused  by  the  peritoneal  reaction  induced  by  the 
formation  of  the  false  membranes. 

The  progress  of  the  disease  is  essentially  chronic,  but  it  is 
common  to  see  successive  attacks  as  if  fresh  quantities  of  bloo<l 
were  poured  out  into  the  initial  seat.  These  repetitions  some- 
times make  their  appearance  a  few  days  after  the  first  onset  of 
symptoms,  or  later  at  the  following  menstrual  periods,  no  doubt 
under  the  influence  of  the  catamenial  congestion.  In  cases 
where  the  original  cause  of  the  intra-peritoneal  haemorrhage  was 
the  rupture  of  a  foetal  cyst,  the  return  of  the  symptoms  is 
particularly  formidable  and  may  very  rapidly  cause  death,  even 
when  all  danger  has  seemed  to  have  been  passed.  With  the 
exception  of  these  exceptionally  grave  cases,  the  disease  has  a 
natural  tendency  to  recover,  by  progressive  absorption  or  by 
spontaneous  evacuation.  But  the  latter  mode  of  recovery,  which 
can  only  take  place  after  suppuration  of  the  hsematocele,  leads  to 
very  serious  symptoms. 

In  happy  cases,  the  patient  remains  for  several  months  unable 
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3  w&lk,  and  cxpoBed  to  i-epeatetl  slight  attacks  of  peritonitia, 

Buring  which  Hie  tumour  umlprgoes  alternating  iliflerenct's  in 

Mxe,  and  ends  by  undergoing  progressive  diminution.     It  may, 

r  it  has  dii»upppAn>d,  leave  behind  some  induration  or  simply 

Save  the  nt«rus  immovable  and  deviated  fi-om  its  normal  position. 

.   Suppurative  inflnmi nation  is  announced  by  an  aggravation  of 

)  constitutional  disturbance,  by  the  appearance  of  irregular 

prB,  and  by  sweats.     At  the  same  time  Ihe  tumour  increaseii 

,  and  its  induration  diminishes.      Perforation   into  the 

ual  cavity  is  very  rare.     The  peritonitis  that  eupervenes 

8  of  suppiiratioii  of  the  cyst   is   rather  due   to   direct 

KtensioD  of  the  inflammation  across  the  cyst-wall. 

Evacuation    into    the    rectum    ist    commonest.       Preceded    by 

mptoms  of  proctitis  it  is  ushered  in  by  the  sudden  appearance 

r  a  blackish  and  tn;tiil  diarilnca  that  brings  with  it  immensi' 

inUef  aud  disappearance  of  the  tumour.     The  evacuation  may  be 

mplete  and  recovt'ry  may  occur,  but  deatli  also  may  oceui'  froiri 

■anation,  or  from  the  infection  caused  by  entrance  of  faecal 

tatb>ra  into  the  cavity.     Perforation  into  the  vagina  in  ran-,  and 

into  t}ic  bladder*  is  quite  e.veeptional. 

Diayiui^if. — ^Tlie  clinical  picture  pi-eseiited  by  lia^matocele  is 

1  so  character i Stic  that  no  doubt  is  iiossible.     The  sudden 

pppearaiice  of  a  reti-o-utcrine  tumour,  together  with  the  synijitoms" 

f  tntamal  hicmorrbage,  are  really  patlioguomoaic.     Huptiu'e  of 

k  pyo-salpiiix  or  of  a  pelvic  abscess  only  gives  rise  to  acute  pain 

(f^B  signs  of  peritoneal  reaction,  generally  here  much  more 

f,  and  not  to  a  tumour  which  appears  at  the  very  com- 

mcement  of  liajmatoeele.      This  must  not  be  confounded  with 

E^ntraflexed  gravid  ut<?rus.     One  of  the  best  modes  of  avoiding 

^Ab  nuBtake  is  to  make  a  careful  endeavour  to  isolate  the  ulerus, 

^irludi,  in  the  cose  of  lucmatocele,  is  situated  in  the  middle  of 

e  swelling.     The  administration  of  chloroform  will  greatly  aid 

■tliia  examination. 

Ovarian  cysts  \  and  fibroids  of  the  uterus  incarcerateil  in  the 
■tne  ptslvia  have  nothing  in  common  with  iiasmatocple  but  tln.'ir 
lotjeotive  symptoms.  Their  mode  of  appearance  and  their  course 
■  Hte  essentially  different.     The  same  may  be  said  of  e.\tra- uterine 

•Ott    Qa(.dM  H6p.,  iscl.p.  68. 

t  iicti  (Ctntr.  t.  Grn.,  1887,  p.  127)  rspoilB  a  miaUke  of  riiia  kind.    The  cy»t  that 
I   t^  Ureraii  pnncturnl  Uiraugh  the  vsgino,  thiDkiDg  that  itina  n  hicniatoceic,  was 
'■WriMOi  •ncccMfoUj  ivmoiti. 
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pregnancy,  which,  moreover,  is  rarely  situated  behind  the  uterus. 
Hypertrophy  of  this  organ  and  persistent  amenorrhoca  would  be 
presumptive  evidence  in  favour  of  ectopic  gestation  ;  as  I  have 
said,  it  is  often  only  the  initial  phase  and  the  starting-point  of 
ulterior  haemorrhage. 

At  a  later  period  the  inflammatory  nodules  of  peri-metro- 
salpingitis  can  only  be  distinguished  by  consideration  of  the 
history. 

The  diagnosis  of  the  origin  of  the  haemorrhage  can  only 
be  surmised.  When  the  haemorrhage  occurs  suddenly,  or  is 
"  dramatic  "  (Bemutz),  it  usually  depends  upon  rupture  of  a 
foetal  cyst.  If  the  hn^matocele  has  had  an  insidious  onset  and 
has  run  a  slow  course,  the  blood  has  probably  been  poured  out 
progressively  by  a  haemorrhagic  salpingitis.  If  the  woman  be 
greatly  troubled  with  varicose  veins,  rupture  of  a  vein  in  the 
broad  ligament  may  bo  thought  of. 

Prognosis. — The  affection  is  serious :  it  may  in  rare  cases  bring 
about  death  very  rapidly ;  it  exposes  the  patient  to  great  risks 
before  recovery  is  complete.  Lastly,  recovery  is  scarcely  ever 
complete ;  the  plastic  material  around  the  uterus  is  a  frequent 
cause  of  discomfort,  and  almost  with  certainty  brings  sterility 
^  along  with  it. 

Treaiment,  — Active  interference  is  only  j ustified  when  accidents 
arise  that  threaten  the  patient's  life.  At  first,  if  the  symptoms 
are  moderate,  ice  should  be  applied  to  the  hypogastrium  to 
combat  at  the  same  time  the  haemorrhage  and  the  peritonitis. 
The  patient  should  be  kept  at  absolute  rest ;  the  bladder  should 
be  emptied  regularly  by  a  catheter  and  the  bowel  by  enemata. 
Care  must  be  taken  not  to  exhibit  too  much  opium  for  the  relief 
of  pain,  for  fear  of  increasing  the  constipation.  Particular  care 
umst  be  given  to  ensuring  asepsis  of  the  vagina  in  order  to 
avoid  infection  of  the  haematocele  by  the  genital  canal. 

From  a  historical  point  of  view  surgical  intervention  may  be 
divided  into  three  periods :  from  the  time  of  R^camier  to  that 
of  Nelaton  it  was  held  always  necessarj'  to  puncture  or  incise 
these  collections  of  blood,  spontaneous  absorption  of  which 
seemed  impossible ;  next,  the  large  number  of  unsuccessfiil  cases 
led  to  the  renunciation  of  this  method,  and  it  was  then  recognised 
that  even  large  haematoceles  are  capable  of  undergoing  spon- 
taneous recovery :  the  expectant  treatnient  was  therefore  made 
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Pie  mle ;  at.  the  preswit  day  the  custoni  is  not  U<  interfere  wliun 

me  diaeaae  follows  .1  regular  courae  that  will  slowly  bring  about 

lorption.      But,  thanks  to  the  progress  of  autieeptics,  Uiere 

1  be  no  fear  about  intervention  directly  the  life  of  the  patient 

is  tlireatened  by  fl\-iii})loms  of  either  compression  or  inflammatiou. 

Upid  evacuation  of  the  cyst  should  then  immediately  be  effect*^. 

Incision  is  greatly  preferable  to  puncture.     The  latter  does 

^t  provide  for  exit  of  the  solid  portions,  lends  itself  ill  to  the 

bt'ansiog  of  the  sue,  and  may  trausfonn  it  into  a  septic  cavity. 

[he  Bit*  of  incision  ivill  be  determined  by  the  point  at  wbieb 

e  tumour  projects  the  most.     If  it  definitely  bulges  into  the 

r  cul-de-sae,  it  should  be  attacked  through  the  vagina. 

■vix    uteri   is  drawn  forward,  tJie   left   index-finger   is 

placed  in  the  rectum,  the   largest  possible  amount  of  room   is 

afforded  by  the  use  of  retractors,  and  aii  incision  is  made  in  the 

I  long  axia  of  the  tumour,  taking  care  not  to  carry  it  too  far 

eraliy  for  fear  of  wounding  the  ureters.     The  finger  in  the 

ctum  starves  as  a  guide  to  prevent  wounding  the  intestine. 

)  eoon  as  the  focus  Is   reached,  the  incision  is  enlarged  if 

Eaeceasary  with  strong  scissors,  nnd  issue  of  the  syrupy  and  clotted 

Ltoaterial  is  induced  by  means  of  a  very  weak  antiseptic  injection, 

"none  case  I  was  obliged  to  go  in  search  of  the  clots,  which 

i  a  coherent  mass,  with  a  soup-spoon.    It  will  be  well  to  pra- 

i  with  the  greatestcare  and  not  endejtvonr  to  thoroughly  clear 

snt  the  cyst  at  the  first  operation,  for  fear  of  compromisuig  the 

idhesions  that  limit  it.     Immediately  afterwards  the  cyst  should 

:  loosely  packed  with  strips  of  weak  iodoform  gauze,  which 

Iwuld  be  liift  m  silu  for  -iB  hours;  this  course  has  the  advantage 

I'tf  goarding  against  secondary  luemorrhage   and  of  comph'ting 

!  disinfection.*      On    removing    these    tampons,     antiseptic 

rdgatjoa  should  again  be  resorted  to.  and  then  a  large  drainage 

tube  with  crossr-piece  should  be  placed  in  the  sac ;  around  the 

inoge  tube  iodoform  gauze  should  again  be  packed,  but  in  the 

igiua  aloue   for  fear  of  absorption.     The  free  extremity  of  the 

jtnbe  ehonld  be  enclosed  hi  some  antiseptic  dressing  ;  it  will  be 

efal  for  the  purpose  of  giving  injections  into  the  interior  of 

C  once  or  twice  a  day,  if  that  course  be  necessary.     When 

B  sac  is  of  large  aiae,  each  antiseptic   injection   should   lie 

meA  by  a  neutral  injection  of  boiled    water;    unless   this 

•  [V  Munili',    Xfir  Yotk  M«<i.  Pmm,  D«t,  laM.  p.  10. 
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precaution  be  taken,  there  will  be  a  danger  of  intoxication. 
The  prognosis  of  this  operation  has  completely  changed  since 
the  introduction  of  antiseptics.  Nelaton,  who  supported  it  for  a 
long  time,  ended  by  giving  it  up*  on  account  of  the  frequency 
with  which  septiccemia  followed  it.  Gusserow  has  given  the 
statistics  of  his  own  cases,  eight  in  number,  out  of  which  six 
recovered  after  periods  of  from  6  to  21  days ;  he  only  advocates 
surgical  intervention  in  serious  cases.  Routier+  has  published 
three  cases  successfully  treated  by  a  vaginal  incision,  which  he 
now  prefers  to  laparotomy. 

Incision  through  the  vagina  calls  for  very  rigorous  antisepsis, 
and  sometimes  presents  real  dangers.  This  is  when  the  tumour 
is  at  some  distance  from  the  posterior  cul-de-sac,  which  may  be 
obliterated,  and  when  its  greatest  prominence  is  towards  the 
abdomen.  Lastly,  if  the  cavity  is  extremely  large,  the  vaginal 
incision,  which  of  necessity  must  be  a  limited  one,  will  be  too 
small  to  assure  evacuation  of  the  contents,  and  to  allow  of 
thorough  antisepsis.  Under  these  conditions  I  once  successfully 
performed  sub-peritoneal  laparotomy. J  This  operation  (cf.  the 
chapter  on  th(^  Treatment  of  i\*lvic  Abscess)  consists  essen- 
tially, the  reader  will  remenilxT.  in  making  a  long  incision 
parallel  to  Poupart's  ligament,  separating  the  peritoneum  until 
the  seat  of  the  disease  is  found,  and  penetrating  into  this  latter 
on  the  side  adherent  to  the  pelvis,  thus  avoiding  implication 
of  the  peritoneal  cavity.  Aft^r  having  carefully  emptied  the 
blood-cyst  the  cavity  is  to  be  explored  by  introducing  the 
fingers  into  its  deepest  part  and  ascertaining,  in  conjunction 
with  vaginal  examination,  the  most  favourable  spot  for  the 
passage  of  a  drainage  tube  across  the  posterior  cnl-de-sac.  If 
the  sac  be  at  all  large,  drainage  in  this  direction  by  means  of 
a  tube  with  cross-piece  should  be  supplemented  by  drainage 
through  the  abdominal  incision  by  means  of  two  large  tubes 
fixt^l  like  the  barrels  of  a  double-barrelled  gun,  or  of  several 
tul)es  arranged  like  those  of  Pandean  pipes,  or  of  strips  of 
iodoform  gauze.  For  the  first  two  or  three  days  at  least  it  will 
be  well  to  loosely  plug  the  interior  of  the  sac  with  weak  iodoform 

*  Trelat.    Bull,  et  M^m.  de  la  Soc.  de  chir.,  1886,  p.  812. 

t  Boatier.    Ann.  de  Oyn.,  Jan.,  1890,  rol.  88,  p.  8. 

X  6.  Poni.  On  snb-peritoneal  laparotomy,  drc  (BnlL  et  Him,  de  la  8oe.  de  diir., 
April  14, 1886).-Jeannel  (IUt.  m^.  de  Tonlonae,  Xaidi  1, 1887)  lidtefted  mj  plan 
of  action  in  a  case  of  suppurating  hematocele  with  the 
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BjAUzti  whicb  presents  the  triple  advantage  of  preventing  aecon- 
Bary  licemorrbage  a  vacuo,  of  cbmiiletiiig  the  antiseptic  treat- 
Hnent,  and  of  assisting  the  passive  action  of  the  drainage  tubes 
■n-  the  much  more  active  capillary  <li-ainage.* 

■  Tf  when  attempting  to  perform  sub-peritoneal  lajiarotomy  the 
knrgeon  cannot  succeed  in  stripping  off  the  serous  membrane  np 
Bo  the  point  at  which  the  sac  is  adherent  to  it,  the  following 
Hoarse  should  be  adopted :  freely  incise  the  peritoneum  at  the 
^■Ottom  of  the  wound,  and  plug  it  ngainet  the  sac.  which  is  to  be 
^fcft  ntitoached,  in  such  a  way  as  to  lead  to  the  formation  between 
^m  and  the  incision  of  n  kind  of  track  closed  by  adhesions.  After 
^Bil'  hours  reinove  the  tampons  and  open  the  sac. 

V  Laparotomy  properly  so  called  has  yielded  very  j.'ood  results.t 
Hlf  possible  the  sac  should  be  fixed  to  the  alxlominai  wall  by 
B^ marsupialization,"  emptied,  plumed,  and  drained.  But  this 
Klbeoretical  mancEu^■re  is  rarely  practicable,  on  a^-count  of  the 
KwMence  of  a  well-formed  and  resistant  cyst  wall ;  the  latter 
■gmieraliy  has  no  individuality,  and  ie  simply  fonned  by  ad- 
Bliesion  of  neighbouring  parts.  The  surgejm  may  then  be 
■Jbreed  to  content  himself  witli  antiseptic  flushing  of  the  cavity, 
F  ftnd  leave  it  purely  and  simply  in  the  abdomen.     In  such  a  case 

it  would  be   wise   to   plug   with  iodoform  gauze  and  provide 

rapillarj-  drainage. 
Trans jxtri ton eal  laparotomy  aeems  to  me  to  be  but  rarely  calletl 
Mbt  oa  account  of  the  grave  danger  of  septic  peritonitis  to  which 
111  exposes  the  pntieat.J 

^m  •  thi»  mode  ol  dninigc  is  lur  prelerable  to  the  giim-elutic  or  gitaa  tube  provided 
^fcbm  with  an  imuj^emeiit  like  Cbe  rooe  of  a  nateruig'pot  and  below  witb  n  cock, 
^BMbxii  rccomaieiided  and  flgored  b;  Zweifel.  Zar  BduniUung  dec  B1ul«rgUsM 
^ranl>rderQDblimiii[ter(Arch.  t  Qfo..  IHS3,  p.  18S). 

i  Fnmicnieber.    Semiine  ni<4l.,  J«n.  6,  188(1,  p.  1. — This  case  was  uneof  a  pationt 

■fa*  had  aevera   grmptoms  of  intealiinDl   obstnicliion   occuiooed  by   the  praiaure 

*>illlcd  by  a  Ciiinour,  "  abscem,  cfit,  or  hiemalocele,"  the  nature  of  nrhicb  could  not 

)>  dctcrmiaal  -.  laparotomf  was  at  first  exploratory,  and  it  mutt  be  recoguiBad  that 

^  Buta  th«  conditioa  of  donbt   no  other  opeiatioa   conld  be  uudeitoken— Itoutii^r 

^LlttaDa  mpd,,  lili<8,  So.  4t,  p.  347)  op«rsLed  by  lapatotooij  upon  three  coses  of 

^■^UUaode,  of  which  two  were  suppurative.    The  sac  nas  stitched  to  the  sbdooiiniil 

^■MIs  asd  drained.    All  cases  recovered,  but  in  one  the  bladder  iraa  wonaded  and  a 

H  I  L  Tait  (The  pachoi,  and  treatment  of  disease*  of  the  ovarie.',  ISS3)  aloce  has 
H;  I'BpMil  always  to  perform  laparotomy  at  the  very  outset. — Gussornv  ((or-  eit.) 
B  TraKouues  hinisclf  furmnlly  against  laparotomy.— Schrftder  (Die  Erankh.  der  welbl. 
•  *«<lae(ilit»org«oe,  p.  47*i)  and  A.  illrtin  (Path,  nnd  Ther.  der  Prjnsnkr.,  p.  !S7)  also 
^PT^lk  very  guardedly  on  Ih!<i  [lueitiou. — In  America  also  there  is  a  feeling  against 
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A  very  particular,  and  happily  a  somewhat  rare  case  in  which 
active  interference  is  obligatory,  is  that  in  which  the  onset  of  the 
symptoms  is  due  to  the  interruption  of  an  undoubted  tubal 
pregnancy;  in  such  cases,  as  is  well  known,  the  haemorrhage 
occurs  in  successive  attacks;  is  it  advisable  to  wait  for  the 
catastrophe,  or  would  it  not  be  better  to  prevent  it  by  immediate 
laparotomy?  Martin*  cites  a  case  of  this  kind,  in  which  he 
regretted  that  he  had  abstained  from  operating;  the  woman 
ftuccumbed  to  a  fresh  attack  of  internal  haemorrhage  four  days 
after  the  consultation.  In  such  cases  bold  interference  seems 
to  me  justifiable  and  called  for  at  the  outset  by  the  special 
characteristics  of  the  clinical  varietv. 


Extra-peritoneal  HiEiMATOcELE. 

Extravasation  of  blood  into  the  connective  tissue  of  the  true 
pelvis  has  also  been  called  "  extra -peritoneal  liaematoma,'' 
"  thrombus  of  the  broad  ligaments,''  "  pseudo-haematocele.*' 
Denied  by  some  writers  in  the  absence  of  the  puerperal  state,  in 
which  thrombus  of  the  vagina  and  of  the  vulva  may  also  occur, 
the  existence  of  this  condition  is  at  the  present  day  definitely 
admitted.! 

Etiology. — It  may  occur  under  the  influence  of  pregnancy, 
which,  as  is  well  known,  leads  to  considerable  dilatation  of  the 
whole  pelvic  venous  system,  and  in  particular  of  the  utero- 
ovarian  plexus.  But  utero-ovarian  varicocele  may  exist  in  a 
woman  and  give  rise  to  a  sub-serous  rupture  even  in  the  absence 
of  pregnancy,  by  laceration  or  by  ulceration  of  veins  containing 
phleboliths.  It  is  generally  under  the  influence  of  fatigue  or  of 
venereal  excesses  during  menstruation  that  it  occurs,  and  in 
multiparas,  in  whom  the  veins  are  more  dilated  than  in  women 
who  have  never  borne  any  children. 

this  excefsive  boldness. — Lee,  Morill,  and  Maclean  strongly  prononnoed  themtelves 
against  it  before  the  Obstet.  Soc.  of  New  York,  Oct.  2, 1S88  (Amer.  Jonrn.  of  Obetet, 
1888,  vol.  21,  p.  1175).— Rontier  (Annal.  de  Gyn.,  Jan.,  1890,  p.  8)  has  returned  to  the 
vaginal  incision. 

*  A.  Martin.    Clinical  treatise  on  the  diseases  of  women,  French  trans.,  1886,  p.  681 . 

t  Banmgilrtner.  Dent.  med.  Woch.,  1882, 17o.  86,  p.  487.— A.  Martin.  Zeitschr.  f . 
Geb.  n.  Gyn.,  1882,  yoI.  8,  p.  476.— Balleray.  Med.  News,  Philadelphia,  1888,  vol. 
42,  p.  do8.--Grttnfeld.  Gaz.  hebd.  des  Soc.  med.  de  Montpellier,  1888,  pp.  481  and  606. 
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According  to  Byrne*  thrombus  of  the  broad  ligaments  is 
much  more  common  than  is  supposed,  and  often  gives  rise  U> 
pelvic  abscess  or  cellulitis.  Skene  Keith  f  has  remarked  tliat 
ephemeral  extra-peritoneal  haematocele  often  arises  after 
salpingotomy  by  reason  of  a  congestive  condition  occurring  at 
the  first  menstrual  period. J  Beigel§  believes  that  extra-peri- 
toneal luomatocele  constitutes  a  considerable  portion  of  the  castas 
referred  to  the  usual  variety. 

Pathological  anatomy. — ^The  blood  may  form  a  ciivuniscriljed 
tnmour  between  the  two  layers  of  the  broad  ligament.  As  thtn* 
do  not  form  a  closed  cavity,  but  communicate  with  the  pelvic 
cellular  tissue,  the  effusion  of  blood,  if  it  be  very  abundant,  passes 
beyond  their  limits ;  it  then  locates  itself  on  the  sides  of  the 
vagina  and  of  the  rectum.  The  tumour  is,  as  a  rule,  of  moderate* 
size,  and  varies  from  that  of  the  fa*tnl  to  that  of  the  adult  head. 
It  is  definitely  lateral,  and  if  it  be  j^resent  on  botli  sides,  one  of 
them  is  always  incomparably  larger  than  the  other.  The  two  foci, 
moreover,  may  end  in  becoming  united.  The  collection  is  some- 
times even  situated  in  front  of  the  uterus.|i  A.  Martin,^  who  has 
had  the  possibility  of  studying  the  pathological  anatomy  of  this 
lesion  in  several  operations,  has  always  found  a  cyst  with  unequal 
surfiice,  over  which  were  deep  divt^rticula  into  the  cellular  tissue 
traversed  by  connective  bands  and  broken  blood-vessels,  llie 
contents  is  composed  of  blood  and  clot  more  or  less  altered  ; 
there  is  sometimes  an  admixture  of  pus  ;  it  may,  from  rupture 
of  the  broad  ligament,  communicate  with  an  intra-peritone«il 
eSusion. 

Sj/mpioim.  —  This  condition  occurs  in  women  who  an* 
apparently  quite  well.  Acute  pain  in  the  hypogastrium  witli 
a  tendency  to  syncope  marks  the  onset.      Various  successive* 

•  Byrne.  Ob.^tct.  Soc.  of  New  York,  Oct.  2,  1888  (Aim.  de  Gyn.,  Jan.,  1889,  vol.  3! . 
p.  45). 

t  Skene  Keith.    Eclinb.  Med.  Journ.,  1887,  p.  811. 

X  I  have  seen  four  examples  of  thia.  In  one  absorption  occurred  spontaneously ;  in 
two  others  the  collection  of  blood  was  evacuated  b}*  the  rectum ;  lastlyi  in  one  patient 
a  hard  tumour  perbisteil  for  a  very  long  time  in  consequence  of  the  incomplete  absorp- 
tion of  the  eztravosatcd  blood,  and  gave  rise,  by  compression,  to  excessively  painful 
symptoms  of  neuritis  for  several  months. 

§  Beigel.    Arch.  f.  Gyn.,  1877,  vol.  11,  p.  377. 

|j  Braun.  Wien.  med.  Woch.,  1872,  p.  22.— Fauny^Berlin.  Amer.  Joum.  of  Ol^ter., 
188»,  p.  498. 

f[  A.  Martin.  Ia>c.  ci7.,  and  Clin,  treatise  on  the  dis.  of  women,  French  trans.,  ixxiij 
p.  497. 
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attacks  may  be  observed.  Symptoms  of  intense  anaemia  and 
disorders,  due  to  compression  of  the  bladder  and  of  the  rectum, 
make  their  appearance,  along  with  swelling  and  tenderness 
of  the  abdomen.  By  digital  and  bimanual  examination  the 
tumour  is  felt  to  be  situated  in  the  broad  ligament  and  not 
in  Douglas'  pouch;  it  is  soft  and  doughy;  the  uterus  is 
found  on  its  internal  side,  is  more  or  less  pushed  on  one  side, 
but  may  be  isolated  in  every  direction.  With  regard  to  the 
other  symptoms  and  the  course  of  the  disease,  they  are  similar 
to  those  traced  out  for  intra-peritoneal  ha^matocele. 

It  is  to  cases  of  extra-peritoneal  haematocele  that  must 
probably  be  referred  that  very  exceptional  symptom,  ecchymotic 
colouration  of  the  vagina.  Ecchymosis  of  the  abdominal  wall 
has  even  been  seen,  though  very  rarely.* 

The  differential  diagnosis  from  intra-peritoneal  haematocele 
cannot  always  be  made.  The  chief  elements  for  consideration 
are  the  ajtiolog}',  the  purely  lateral  situation,  and  the  connections 
of  the  tumour. 

Treatment, — The  expectant  method  is  here  also  the  general 
rule.  If  the  severity  of  the  symptoms  call  for  surgical  inter- 
ference, vaginal  incision  can  scarcely  be  thought  of,  on  account 
of  the  danger  of  wounding  the  large  vessels  or  the  ureter. 
Sub-peritoneal  laparotomy  seems  to  me  to  be  the  operation 
of  election.  Martin  recommends  trans-peritoneal  laparotomy, 
cleansing  of  the  cavity,  and  stitching  of  the  sac  over  a  drainage 
tube  with  cross-piece,  the  lower  end  of  which  is  made  to  come 
out  into  the  vagina.  He  has  thus  obtained  nine  successful  cases 
out  of  ten  operations. 

*  Wessinger  (Med.  Age,  18S6,  No.  21),  reports  a  case  of  abdominal  eoebjmoeis,  and 
pnyg  that  another  similar  case  had  been  observed  by  J.  Bartlctt,  and  oommnnicated  to 
the  Gsrnsecological  Society  of  Chicago. 
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— Pathogenwis.  jKtioloBy  — Di™io"— I'a'hologicalimat'iniy.  Tolial [ttla- 
tion.  InUntitisI  teCatiDD.  Tubo-ablominBl  and  tiibo-oratiBii  fccUtion.  Oraiinu 
lolatiou.  AbdoBUDal  fcetstion,  FueUtiou  in  a  rudimiMiUrj  hom.  Conrlition  of 
le  uteroB  {□  I'ltra-uleriiiefietBtion.  AuMtoauca]  modiScalions  supciTeniag  apou 
(lie  itulh  oi  Ibe  fcetas.  LitbopKilion.— Symptoms.— Diasnoh is-  I-  Of  eiln- 
■lUrine  fcEUtlDn  brforc  tha  fifth  monEb  Irom  ^  normal  progDUiey;  ■banian: 
dbruM  i  bjdro-.  huemalo-,  aiiii  pyo-iBlj>ini ;  retrovenion  of  the  griLvid  uterua  ; 
lirlMioa  ID  B  mdimenUuy  bom.  1.  Of  eitia-uterine  fcBtatioo  after  the  fiftb 
■noath  from  DonD&l  piegnancf.  Diagnoais  of  the  variety.  Diaguneia  ben-ecD 
fain  kbODT  and  Fnptnrc.  Dii>gnu(i<  of  a  dead  OTum  from :  uterine  filiroid  i 
pelTia  hiEmatocele  ;  dermoid  cj»t  of  the  OTorr;  nuicec  of  the  perilnneuni 
Diagnoaia  of  liatnla.  DIagnoua  of  comptica^ooe.— PruRDOua.— Treaunenl. 
Ktii]:ihia  iujectiona.  Electricity.  Eitraction  of  the  lictni.  1.  Extia-at«rine 
(■Rtlion  before  the  fifth  month  without  rupture.  S.  Eitm-ntarioef station  befon^ 
the  fifth  month,  after  rupture  3.  Eitra-nlerina  foilaUon  after  the  filth  month, 
tUJdli»iDg.  4.  Eilra- uterine  ftplat ion  after  the  fifth  month,  child  receutlj- dead, 
u.  EiLra-BteriDC  fictaCioa  after  the  fifth  month,  child  long  dend.  6,  Goppuratlng 
old  tdstal  c?j<l.  ~.  Fictition  in  a  rndlmentaiy  horn. — Uethod  of  performing 
latMrotomy.  Pte.-^eiration  of  the  lae  (niBr'npialtaatiinil.  Complete  removal  of 
thenio. — Method  of  extracting  the  fcctns  by  eljtratomy — Eitracllon  of  the  Fixlal 
rtcljiia  through  a  dihited  nrelhra  and  through  the  xaglna.— Extraction  of  the  fu;:u.* 
Ifarongb  the  per[nu.-uiii  and  through  the  pclvia. 

IXTBA-CTEBINK  r>r  ectopic  (Bames)  fa-tation  is  tbe  tlevelopiiu'tif 

rfnfiecundati'd  ovum  outside  of  the  noiTnal  uterine  cavity. 

Palkogeiiegiii.    .^(to/o^;/.— All  circumstances  that  can  oppose 

mAe  i^lication  of  the  Fallopian  tube  to  the  ovary,  at  the  moment 

J*f  ovulation,  are  likely  to  allow  of  rbe  occurrence  of  impregnation 

Fm  an  abnonnnl  situation.     It  ia  known,  in  point  of  fact,  that 

I  ^nnatosoa  may  penetrate  into  the  peritoneal  cavity  and  live 

I'tlwe;   and  also  that  the  ovum  may  also  fall  into  it  and  travel 

r  OTbr  a  large  distance  without  its  vitality  being  t'oni promised.' 

T  adhesions  of  the  ovary  secondary  to  attacks  of  local  peritonitis, 

""Wdi  are  common  wnth  salpingitis,  disappearance  of  the  ciliated 

Spltheliiim,   or  the   presence    of  a   small  intra-tnbal  polypus  t 

•  lipoid.     Die  Ueberwan.lernug  der  Eier  (Aroh.  f,  Qjn.,  1880,  toI.  IB,  p.  «). 
i  Th.  Wjder  (Arch.  I.  Gjn.,  18RB,  tqI.  28,  p.  SI!)  found  on  one  occa.Mon  a  -mall 
I  t"tjptn  in  the  tube,  and  dmnonalrnlei!  the  absence  of  yihratUe  epithelium. 
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of  the  ovule, 


)  tlie  I 


structing  Ihe  normal  niigrotion  < 
coinnion  causes.      It  has  also   \)tten   ascribed  to   Bomt 
fmotioii  at  the  tiroe  of  conception. 

The  affection  is  rare:  out  of  sixty  thousand  women  e 
during  seven  years  in  the  practice  of  Car!  Braun  and  of  SpiiH 
at  Vienna,  only  five  cases  of  it  were  fonnd.*     Bat  this  fi; 
seems  to  Iw  too  low.     Fasola  f  has  seen  five  cases  out  of  ] 
pregnancies  in  women  who  had  already  borne  children,  but  li 
remained  sterile  for  a  long  time, 

Hecttrreuce  of  extra- uterine  fa?t«tioii  in  the  B 
been  noted. J 


-Tubal  ttetation  al  9}  motitbs ;  tbe  lac  is  intwt  (Boailljr). 


Divmon. — The  anatomical  divisions  and  sab-divisions  ImH 
been  greatly  multiplied,  but  without  any  advantage.  The  vai 
majority  of  fcetal  cysts  occur  in  the  tubi',  and  are  tubal  fcetationjj 
According  as  the  ovum  develops  exclusively  in  (his  duct,  or  1 
part  in  the  uterine  walls  or  in  the  abdominal  cavity,  we  hai3 
the  varieties  of  tubal  fcrtation  properly  so-called,  of  tabo-n1«HJ 


+  Fii.-..l».  Ann.  di.  ObsU,  Firenu,  18»8,  »t.I.  10,  p,  llj  (r* 
nb.'^rttil  io  the  Florence  Hwpital  from  1888  to  I88&), 

:  L.  H€v»r  (Hosp.  Tidencif,  1S90,  tol.  C,  p.  877)  ucntiMK  10  Ci 
OMnireJ  in  hi"  own  practice. 
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'  ittt«rstitial  footation,  and  uf  ttiljo-abilomiQal  ftctattoii.  a  aul>- 
Fftrioty  of  wliicli  has  bwn  desDi-ibotl  as  tubo-ovarian.  If  the 
wIm!  niptnre  and  the  fuetns  foiitiniu-  f*i  ilevelop  in  thii  peritoneal 

avity,  tiie  fietation  is  stnondarily  alidominal.  The  latter  con- 
[tttion,  according  to  many  writers,  may  also  U'  primary.  If  the 
mptiu-e  occur  at  thrt  adheivtit.  iK.riler  of  tho  tube  the  fojtiia  may 
ioulinue  to  develop  in  tJie  siibstaniw  of  tht*  biiiad  ligament,  and 
B  variety  of  ftetation  has  been  called  "  sub-peritoneo-pelvic."* 
^«-)stly,  though  tlieir  nniiilxT  is  much  more  restricted  than  waa 
merly  thought,  thei-e  are  some  wcll-inarked  cases  of  develop- 

u'lit  tif  the  ovum  on  thi>  siiifa!-.-  of  the  ovary  (ovarian  fa>tation). 


Pig.STfi.- 


>t  fieUtioii  M  ii  a 


U  opeu  (Bouillj). 


ffhicli    are    aepai-at^d    from    aWoniinal    ftctation    by    certain 
matomica!  characteristics. 

PatlBtion  in  a  rudimentarj-  liom  of  the  utenis  is  so  tliflerent 
pom  normal  pregnancy,  and  so  nearly  akin  to  other  fcctal  cysts, 
int  it  requires  to  be  described  immediately  after  extra-uterinis 
tation,  from  which  it  is  dtetingulehed  only  tv-ith  the  greatest 
"mlty.  It  is  on  this  account  that  the  t«mi  "ectopic" 
ftettttion  vfould  be  preferable  to  '■  extia-uterino  fcctation." 

Dowlmari*  (Jonrn.  dee.  conn,  M61!coGhir.,  Jui.,  18S7,  »uL  fi,  p.  I)  coined  lliia 


jf  the  lliirt««li  different  vi 


I-  'hat  be  ilL'tingol'bed. 
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Pailwlogical  anatomy. — Tubal  foDt^tion  properly  so-called. — 
Out  of  a  series  of  122  cases,  Hennig*  found  that  the  ovum  was 
situated  in  the  middle  of  the  tu])e  77  times ;  the  other  cases 
were  thus  divided  :  10  times  close  to  the  uterus,  17  times  nearly 
at  the  middle  of  the  tube,  5  times  in  its  outer  third,  5  times 
in  its  outer  fourth. 

Directly  the  ovule  has  l>ecome  fixed  the  tubal  mucous 
membrane  undergoes  a  change,  which  approximates  its  appear- 
ance to  that  of  the  uterine  decidua;  Rokitansky  has  well 
described  the  swollen  condition  of  the  mucous  membrane,  the 
villosities  of  which  become  entangled  with  those  of  the  chorion  ; 
there  is  but  moderate  adhesion  until  the  time  when  the  placenta 
is  formed ;  the  uterine  orifice  of  the  tube  may  remain  patent  in 
such  a  way  that  the  transfomiation  of  the  mucous  membrane 
may  extend  into  that  of  the  uterus. 

In  the  three  first  months,  the  small  tumour  found  on  openinj^ 
the  belly  has  nothing  to  distinguish  it  from  an  ordinary  haemato- 
salpinx,  for  there  is  genemlly  an  effusion  of  blood  into  its 
cavity.  It  has  the  shape  of  an  egg  or  of  a  bagpipe  (fig.  375), 
and  contains  either  a  transjiarent  liquid  in  the  middle  of  which 
the  embyro  floats,  or  clots  more  or  less  recent,  and  sometimes 
laminated  like  those  in  an  aneur}'smal  sac.  It  may  then  Ix* 
difficult  to  find  any  trace  of  the  foetus.  Frequently  the  dis- 
cover}' alone  of  chorionic  villi  on  the  wall  will  allow  of  any 
diagnosis  of  the  nature  of  the  tubal  cyst.t  The  latter  is  usually 
pediculated,  but  sometimes  is  largely  adherent  to  the  edge  of 
the  broad  ligament,  into  the  substance  of  which  it  penetratt^s 
more  or  less,  while  at  the  same  time  it  separates  its  component 
layers.  Rarel}'  the  walls  of  the  cyst  are  thin  and  transparent, 
allowing  the  embryo  to  be  seen  through  them.  J  Hennig  has 
remarked  that  the  nmscular  tunic  of  the  tube  hypertrophies 
until  the  end  of  the  second  month ;  but  later,  under  the  influence 
of  the  distension,  it  becomes  thinner  and  ruptures.  EJarly 
rupture  is  the  connnonest  tennination  of  tubal  pregnancy, 
generally  it  occurs  verj'^  early.  Out  of  45  cases  examined  on  this 
point  by  von  Hecker,  §  it  occurred  26  times  during  the  first  two 

*  C.  Hennig.  Die  Erankheiten  der  Eileiter  nnd  die  Tnbensdiwingtrscliaft.   Stutt- 
gart, 1876. 
t  Bandron  and  Pilliet.    Ball.  S<>c.  anat.,  May,  U91. 
I  Slavjansky.    Centr.  f.  Gyn.,  1889,  No.  48,  p.  884. 
§  Yon  Hecker.    Monatsschr.  f  Geb.,  Berlin,  1859,  Tol.  I8|  p.  SI* 
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■(mtbs,  11  Hmf.s  during'  the  llnrd.  7  limt's  during  the  tbuilli, 
ul  ouce  dnriug  tlii'  fifth,  Dnt  uf  8  cases  of  metlioo-legal 
jBtopBies,  Hoffmann  •  nutt'il  thiit.  rupture  occ-nrreiJ  7  timps  duriu}? 
■e  scooiid  month,  oucp  dnring  Hie  third.  'Hie  dimensinns  of" 
mptured  tryst  did  not  iia  a  rule  escfi*d  tlmae  of  a  hfn's  i-gw. 
K&lt4>nbnohf  mentioni^  as  the  imTiiediato  cause  of  niptuv. 
lie  ndhesionp  thar  jiriivc-iit   t-xlcnsion  I'f  thi'  wac.     Riiptniv  ■.(' 


Fig.  377.—  Tulml  eitm-utfviae  fcetatiuti,  'apliir«a. 

Til,  rtjjtit  falliipisn  tabe,  in  whirh  tbe  laceration  l>  I't  ften  beaealh  the  embrfo; 
Oil,  L-i^  ngbX  OTftry  uinl  rauml  !is«inenl  ;  T.g.,  I.g.,  left  Cnbe  and  roiiiiJ 
Ugimeati  C,  ten\x  nleri.  (FwIdh  at  nrurly  2  m<>nlb*i  woman  died  in  ■  few 
hnutx  -if  interaal  luemorrhage.  PnifeMor  van  Hoffmann's  Bpeclmcn  placed  in 
Ibe  ninaenm  of  legal  meilicjna  at  Titnna.) 

^^Kt^  vascular  adhesions  is,  moreover,  ali'eady  of  itself  a  souire 
^^Bf  MriouH  hientorrhagp ;  Kaltt'nbai-K  has  seen  one  case  in  which 
^^Vna  fatal.  Fn^nndij:  found  in  one  case,  hitherto  uniqae,  that 
^^Boe  rapture  of  the  tube  df-peud-^d  upon  its  having  undergoui' 
^^H>7iOinato[ia  degeti oration. 

^^^    •  E  ttiBmano.     Allg.  Wlen.  mwl,  ZdUchr., 
r  Kalleabaoh.     ObsX.  and  Gjrn.  Sw.  of  Brrlii 

t  PnnnO.    Congre.--  uf  Gpnnan  Scienti'ts  aoJ  Medical  Hen  at  Heldelbcig.  18J9 
'■Wrt.,  1SS9,  So.  40,  p.  6W;. 
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THiarisr:  os  livx^coLOfiv. 


Iliipture  of  tlie  rutx;  j.i'iu'i'ally  occurs  into  Uie  pcritoii''! 
uud  cau9tiB  the  fulminntiti^  vai'iety  of  heematocele  called   "  cnto- 
dyaraic,"     If  it  gcgop  into  the  substnuce  of  the   broad  ligamend 
all  pstva-jierltoneal  hiettiatiJL-ele  h  tht*  resalt,  and  the   i-bststano^a 
iif  the  bi-oad  ligament  has  tlie  effect  of  limiting  the  hiDinorrliage.  1 

The  evolution  of  tiiltal  t'cetatioii  varies.  In  sonn-  rasee,  which  I 
n-iilly  are  exceptional,  tlu-  embr\-o  dies  early,  and  then  it  under- J 
!;ifcs  disinlegration.  nnil  no  tract-?  of  il   are   to  In-  ftnmd.     Thej 


— Eitr«-iil 


irsdtial  fcctattiiQ,  nlplur^. 


ll,  Uceritinn;  C,  cervix;  T.d,  L.d..  tube  anij  round  KKmoieiiE  of  right  siile;  T'.yJ 
t.j.,  tube  utct  round  ligfameDt  of  the  left  ricle.  |F<Etiu  >t  uearly  tour  iiioQlb>{|l 
uromnn  talceu  witli  Tomiling  in  llie  erening,  cle»lh  next  day  froB  intemi  ~ 
hiemorrluiga.  Vsoto^oi  too  HuSmaan'x  apecimen  placed  in  the  D 
legal  metlieine  at  YienDi.) 

tubal  sivc  ceases  to  increase  in  size,  but  the  internal  liicmorFlingO  \ 
wbich  has  prodnced  or  accompanied  the  death  of  Mil-  embrro,  I 
converts  Uiis  sac  into  n  Itemato-Galpins.     The  lesion  changes  ilal 
elinioal  and  prognostic  characteristics  with  its  natur(\     It  f 
s-erv   nnlikely    that    tlie   surgeon   who   later  removes 
recognise  Its  true  origin,  though  by  histological  examination  i 
ihe  walls  he  may  possibly  discover  a  few  chorionic  villi.     It   ; 
jble  that  complete  absorption  of  the  contents  uf  tli^ 
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talw  xahy  be  cHectcd  after  a  longer  or  shorter  lapse  of  time. 
It  is  this  result  that  those  practitionera  hope  to  obtain  who 
MWJwivonr  to  bring  about  the  death  of  the  fa?tiui  by  morphia 
injecticins  or  by  <*lpctricity. 

If  the  f<Btua  succumb  later,  it  forms  n  foreign  body  which  may 
become*  encysted  and  eonvertwl  into  a  "  lithoptedion,"  as  we 
shall  see  later  un.  or  lead  to  accideote  which  bring  about  its 
elimination.  l.astly,  the  fa>tus  may  live  until  t*irm ;  and  this 
occurs  especially  when  the  tul>o  is  distended  or  lias  given  way 
on  the  side  of  the  broad  ligament,  the  separated  layers  of  which 
have  protected  the  enclosed  ftetal  cyst  from  rupture  into  the 
abdominal  cavity  (so-caUod  "  Bub-peritoneo-pelric  fn-tation"). 
Then  at  tenn  there  supervene  the  curious  symptoms  of  false 
labour,  and  unless  surgery  come  tn  the  aid  of  natnm,  the  child 
dies.  When  the  woman  survives,  there  arises  tJie  series  of 
phenomena  common  to  all  cases  of  ectopic  foctation  arriving  st 
terra,  to  which  I  shall  liave  later  to  revert. 

Tabo-uterine  or  intergtitiul  fftalion. — Here  the  ovnm  is  do- 
veloped  in  tJie  verj-  short  portion  of  the  tnbe  that  runs  between 
the  nterino  walls.  It  is  tree  over  a  portion  of  its  surface  which 
ia  separatied  from  the  jjerit-oncal  caWty  by  false  membranes. 
Such  cases  are  very  rare,  and  have  been  collected  by  Baart  de  la 
Faille."  When  the  ffctal  cyst  ruptures,  haemorrhage  may  occur 
per  vias  nnturalea.  The  placenta  and  even  the  fcttus  may  be 
ejecttid,  or  may  fall  into  the  peritoneal  ca\-ity.  The  ordinary 
duration  of  this  variety  is  longer  than  that  of  the  preceding;  it 
may  come  to  term,+  but  it  may  also  terminate  before  the  fourth 
month  by  fatal  hscmorrhage.  According  to  Schultze.t  this 
rariety  is  very  common  and  often  unrecognised  ;  many  abortions 
snpposed  to  be  of  normal  pregnancies  own  this  origin. 

Tubo-aJjdmniiMl  fittutioii. — An  ovum  which  has  developed  at 
the  exti-rnal  extremity  of  the  tube  ia  only  partially  enveloped 
th«wby.  and  the  estomal  portion  of  the  sac  is  formed  by  false 
membranes;  it  is  adherent  to  the  neighbouring  parta.  broad 
lignmenta,  ovaries,  omejitom,  intestines,  bladder,  uterus,  and.  if 
the  cyst  undergo  sufficient  development,  it  may  even  come  to  be 

•  J.  Burt  lie  bi  Fiiflle.  Terliwndl.  Ub«T  QriTiOiUs  tubo-uUiiiu  (tfonaltcbr.  [. 
Gfh-,  ia««,  »ul.  Sl,p.!08). 

t  tlplTgrtlierg,  ArdL  f.  Qj'n.,  1878,  vol.  13,  p.  73.— Leopold,  ibiiL,  1882,  vol.  IS,  p. 
JIO- 

;  Setioluo.    TerhantlL  dcs  Sten  EDDgnss  d«r  dentschen  OeselL''.  I.  Gyo.,  p.  'J3I. 
VOL.   III.  Vi 
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in  relation  with  the  spleen,  the  kidneys,  or  the  liver.  Tlie 
placenta  usually  occupies  the  tnie  pelvis.  ITie  ovary  may  be 
flattened  and  so  intimately  connected  with  the  walls  of  the  sac 
that  the  fcetation  deserves  the  name  of  tubo-ovarian.  The 
possibility  of  extension  of  the  cyst  on  the  abdominal  side,  by 
successive  attacks  of  peritonitis  and  the  formation  of  false 
membranes,  allows  of  our  understanding  that  rupture  may 
sometimes  be  delayed  until  t^rm. 

It  is  possible,  moreover,  that  many  so-called  cases  of  tubo- 
ovarian  and  even  ovarian  foetation  should  receive  quite  a  spe- 
cial explanation.  Vulliet*  has  advanced  the  view,  with  some 
apparent  reason,  that  occasionally  there  are  cases  of  pregnancy 
occurring  in  a  pre-existing  tubo-ovarian  cyst.  He  reminds  us 
that  Bumier  t  demonstrated  the  presence  of  Graafian  follicles 
in  the  wall  of  a  tubo-ovarian  cyst,  removed  by  Schroder,  and 
therefore  that  impregnation  is  possible  within  these  cysts. 
Taking  his  stand  on  this  fact,  and  on  a  case  he  had  himself 
observed,  he  admits  that  pregnancy  may  occur  in  these  cysts, 
distending  them  as  would  a  collection  of  fluid.  Paltauf, 
Schaeffer,  von  Rosthorn,  and  Lihotzky  J  have  since  published 
confirmatory  cases.  I  have  myself  seen  a  case  of  this  kind.  It 
was  one  of  a  kind  of  ha?mato-oophoro-salpinx,  manifestly  due 
to  an  extra-uterine  foetation,  as  was  shown  by  microscopical 
examination. 

Ovarian  foetation. — ^This  variety  has  been  the  subject  of  much 
discussion ;  many  cases  which  have  been  referred  to  it  were 
true  tubo-abdominal  footations,  with  intimate  but  secondary 
adhesion  to  the  ovary.  It  is  not,  however,  impossible  that 
fecundation  may  occur  in  a  Graafian  follicle  which  has  ruptured 
in  such  a  way  that  the  placenta  is  inserted  upon  the  ovarian 
tissue ;  but  these  cases  are  very  rare.  Bandl  §  only  succeeded  in 
finding  one  satisfactory  case  of  ovarian  pregnancy  in  the  rich 
collection  of  the  museum  at  Vienna,  and  casts  some  doubt  upon 

•  VuUiet.    Arch.  f.  Gyn.,  1888,  vol.  22,  p.  427. 

t  H.  Bumier.  Ueber  Tnbo-oyarialcysten  (Zeitschr.  f.  Q%h.  u.  Gyo.,  1880,  vol.  6, 
p.  867). 

X  Paltauf.  Arch.  f.  Gyn.,  1887,  vol.  80,  p.  456.— Schaeffer.  Zeitschr.  f.  Geb.  n.  Gyn., 
1889,  vol.  17,  p.  18.— A.  von  Rosthorn.  Wien.  klin.  Woch.,  1890,  No.  22,  p.  417,  and 
Yerhandl.  der  dentachen  GeseUa.  f.  Gyn.,  4th  seesion,  Bonn,  1891,  p.  156.— -G.  Llhotiky. 
Drd  FlUle  von  Graviditaa  extia-uterina  (Wien.  klin.  Woch.,  1891,  p.  IM,  oaae  2). 

§  BandL  Die  Kiankh.  der  Taben.,  ^a,  p.  51,  and  Obet  and  Gyn.  Soe.  of  Vienna, 
May  1, 1888  (Centr.  f.  Gyn.,  1889,  No.  5,  p.  80). 
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h,"  it  is  true,  cites  many  psamiik's  of  the  condition  ; 

mt,   as   1   have  said,  it  is  not  snflicieiit  to  demoiiBtrato   tin- 

mce  of  ovarian  tigetie  in  llii   walls  of  thp  cyst  to  estjiMisli 

I  indubitablt'  anatomical  diagnosis  +  uincp  intimate  adhesion 

Klf  ihe  ovary  may  (juite  well  be  an  ultci  lor  fp  I -phenomenon. 

According  to  Hueppe. ;  one  may  iwlniit  for  the  explanation  of 

T  f(i?tation  the  following  procesB^■^     fecundation  occurs  i>n 

B  ovary ;  either  the  rent  in  ths  follicle  then  closes  up  and  the 

betns  develops  in  tho  interior  of  llic  iivaiy,  afte!'  the  mannei-  of 

b  cyst ;  or  the  laceration  in  the  follicle  does  not  close,  anri  the 

t,  while  ileveloping,  eecapeg  from  it.  although  the  placenla 

uiM  in  the  wary. 

Besides  these  two  claeses  of  ovarian  firtation,  Huepjio  admits 

[be  existence  of  a  third,   external    (ivurinn   pivgnancy ;  in  this 

iriety  the  formation  of  the  placenta  would  be  analogous  to  that 

|f  abdominal  pregnancies  which  would  forniL-rly  have  been  t-uii- 

i  with  external  ovarian  pregnancy.     Patcnko  §  has  seen  a 

e  of  extra-ut*rioe  flotation  that  developed  at  the  expense  of 

right   o\ary  :    he   gives   as   ctinract<'ristic   of  the  ovaiian 

riefy:  1.  Diminnlion  in  the  size  of  the  right  ovary  (length  of 

'  ri^t  ovary  Hi  mm.,  of  the  left  ovary  35  mm.;  breadth  of 

•  right  ovary  1!)  mm.,  of  the  left  ovary  18  mm.).     2.  Trans- 

prmation  of  a   portion   of  the   ovary  into  cystic  cavity,     3. 

liero«M>pic  examination  which  showed  tliat  the   wall  of  this 

tovtty   had   the  same,  stnictnre  as   the  ovary;  further,  in  the 

ptterior  of  the  cavity  were  found  fmtal  remains  and  a  trace  of 

itenta. 

Reiaeken  ||  only  regai-da  aa  ovai'ian  ftptation  that  in  which 
e  placenta  is  fmind  in  the  very  interior  of  the  ovary  and  the 
1  sac  in  the  peritoneal  cavity.     Zmigrodzky,^  aft«r  rainut.- 

■  PufCb.  On  OviirUn  praffnnrcy  {Ann,  He  Ojn.,  187H,  toI.  10,  p.  1). 
f  QahnM^R.  Arcb.  f.  Gjn,,  ISTT,  vol,  12,  p.  aA5.— F.  Pawnko.  CMvLditui 
to  Ton  kanor  Danei.  (Arcb.  f.  Oja,,  1870,  to],  14,  p.  IM),— J.  CoUety  Qurgul. 
|e  OrarialfchvaDeerKbaft  Tom  pBthologiFcli-uiittoiniacben  SUDdpunkte,  SLnUgort, 
— Weltb.  Beloilge  nir  i.D>tomifl  and  opurativen  Bebnndlimg  der  Extra-uterin- 
Ibwtfigcnahafi,  Staicgsrt,  1H88. 
R  }  Boepp*.   Dje  BediagaagGn  dec  UfBrial-und  AbdomiDalschwaDgecschofl.    Inane- 


1,  1876. 


.•□terinschwRngencliaft  mil  Ber'jrkaicht  tinea  Fjtiles  vdi] 

ivurig.    HHtle,  1881. 

itra-uterinc  pregnuK)-.    St.  Fcrienbnr;;,  1880  (Anal,  in 
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examination  of  the  opinions  enunciated  on  the  diverse  varieties 
of  ovarian  foetation,  admits  two  varieties,  according  as  the  ovary 
is  the  single  and  primary  soil  for  the  development  of  the  ovule, 
or  according  as,  v^'itli  the  ulterior  development  of  the  pregnancy, 
there  occurs  an  intimate  union  of  the  placenta  with  the  ovarian 
tissue.  In  general,  he  says  the  point  of  placental  attachment 
plays  the  most  important  part  in  the  classification  of  extra- 
uterine foetation s.  Simple  adhesion  of  the  foetal  sac  to  the 
ovary  must  be  distinguished  from  organic  connection  of  the 
placenta  with  the  ovarian  tissue. 

Worth*  analysing  the  characteristics  of  ovarian  foetation  says 
that  at  bottom  there  is  only  one  positive  sign,  but  that  its 
value  for  anatomical  diagnosis  is  of  the  utmost  importance ;  it 
is  when  the  foetal  sac  arises  manifestly  from  the  appendage^s, 
and  the  condition  of  the  Fallopian  tube  excludes  all  possibility 
of  its  participation  in  the  formation  of  the  foetal  sac. 

Mouratoffjt  Sanger,  Leopold,  and  Mackenrodt  have  reported 
cases  of  ovarian  foetation  that  are  quite  demonstrative. 

Ahdomhial  foilaiion, — When  the  ovule  falls  into  the  peritoneal 
c^ivity  and  is  impregnated,  it  may  there  pass  through  all  the 
phases  of  its  development ;  it  generally  becomes  enveloped  in  a 
pseudo-membranous  sac  which  may  be  greatly  thickened  from 
the  addition  of  successive  layers,  and  adheres  firmly  to  neigh- 
bouring parts.  In  some  rare  cases,  however,  the  foetus  has,  on 
the  contrary,  no  other  envelope  than  a  thin  and  transparent 
membrane  ;  but  in  the  viscera  in  contact  with  the  ovum  there 
occurs  extreme  increase  of  vascularity.  There  is  nothing  here 
which  recalls  the  presence  of  a  decidua,  as  in  the  case  of  tubal 
foetation. 

The  placenta  has  no  regular  form,  and  may  reach  to 
enormous  proportions.  Gaillard  Thomas  J  reports  that  in  the 
course  of  a  laparotomy  that  he  was  performing  for  an  ectopic 
foetation  one  of  his  assistants  asked  him  if  the  body  which  he 
was  proceeding  to  remove,  and  which  was,  as  a  matter  of  fact, 

*  Wertb.    Loe.cU. 

t  Monratoff.  On  ovarian  pregnancy  (Ann  de  Gyn.,  Feb.,  1890,  toL  88,  p.  81).— 
M.  SKnger.  Centr.  f.  Gjn.,  1690,  p.  622.— Leopold.  Intemat  Oongr.  of  Mad.  Set, 
held  at  Berlin,  Ang.,  1890  (BerL  klin.  Woch.,  1890,  p.  763).^lCaijkenrodt  Oantr.  f. 
QjVL^  1891,  p^  1004. 

t  GaiUaxd  Thomaa.  A  Sjskem  of  Oynscology  (edited  by  ICaoa).  PhflaMpUa, 
1888,  ToL  S,  p.  181. 
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Pthe  placeiitA,  was  ntrt  lliv  livev,  so  great  was  its  reBcmblance  to 
)  that  organ. 

No  compi-eBsion  intervening  to  stranglp  the  ovum  in  it« 
development,  the  latter  rniiy  te  complfte  and  not  be  intermpf^'i] 
by  rnptiire  or  bffimon-hage. 

The  placental  circulation  lias  been  known  to  continue  aft*?r 
j  the  death  of  the  foetua,  and  to  cause  fat-al  liieraorrhage.*  But 
I  as  a  rule  this  circulation  gradually  ceases,  and  is  completely 
[  abolished  two  months  after  the  death  i-f  the  cmbryo.t 

Tlic  vifw  hae    ln-on  snstMim-d  J   that  alxlominal  fcctntimi    Is 


Figi  379. — Ectopic  Icelalion  in  ■  rudlmentarj  hDcn  of  the  ateniB,  mptored. 
WCJ,  tight  hom,tlo»ed  on  the  vaginal  Bide,  «eat  of  the  (tctatiou  ;  at  the  upper  part  o( 
tha  born  is  Been  th«  laceration  O.d,  right  otaiy  ;  T.d,  right  tobo;  lJ,  right 
round  ligBnicat ;  C.g,  0.g,  L.g,  left  nterine  hora,oTBr7,  tab«,  and  round  ligamenl ; 
Ka.TaginB;  I',  bladder.  (F(ctU9  it  .1}  montha;  woman  died  of  internal  hromor- 
rtuigeioBlihonm.  Profeesor  too  Hoffmann'*  upecimen  plaesdinlhe  mnseam  for 
"      "       licineatTienna.) 

KiwayB  secondarj-,  and  suliaeqiient  to  the  rupture  of  a  tnltal 
Ifcetation.  It  is  probable  that  this  is  tlie  most  frequent  cause  of 
■Dngin;  but  some  carefully  observed  caeeaj  establiah  the  reality 
jof  primary  abdominal  ftctation. 

*  Bui  and  Barbonr.    MannaJ  of  gjrnncolog;,  French  trana.,  Pari*,  I88fl,  p.  61B. 
tI*T«lttB.JI.  J.,  Jnna  13,  I89I)  has  proved  by  laparoloniy  that  the  placenta  may 
«  derclnp  after  Ihe  death  of  the  foitns.   This  rue  ia  evidently  BiceptionaJ, 
1^   1  Hajrriiofer.    Von  der  Cnfmchtbaikeitdus  Weibea.    Stuttgart,  1S7H. 

4  BcUeglendal  (Frenenant,  ISBT,  No.  3,  anal.  inCentr.  (.  Gjn.,  1887,  No.  27,p.  *tS) 
~o)McnBl  an  Bb-lominol  tietal  cjsl  lu  large  as  the  ^t  in  themidht  of  coQiiof  ialestineii 
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Ftf'taivjii  in  a  rnduiieniani  horn  of  the  liter  a  a. — Cases  of  this 
kind  have  often  been  misinterpreted  and  wrongly  attributed  to 
tubal  foetations,  as  Kilssniaul  *  perfectly  demonstrated.  Th(» 
first  well  observed  case  was  that  of  Dionis.  Sanger!  collected 
all  the  cases  published  until  188i ;  they  were  29  in  number; 
2-]  terminated  by  rupture  during  tlie  first  six  months  ;  3  by 
calcareous  incrustation ;  4  were  treated  by  laparotomy.  Bandl, J 
I^andau,  and  Wyder  have  publishtrd  similar  cases. 

It  may  be  difficult  even  at  the  autopsy  §  to  decide  whether 
the  tumour  has  d(»velop<*d  in  the  tube  (interstitial  variety)  or 
in  a  rudimentary  horn  of  the  uterus.  Const^quently  on  the 
living  subject  the  diagnosis  is  impossible.  What  adds  to  the 
difficulty  is  that  the  tumour  developed  in  a  rudimentary  horn  is 
si»parated  from  the  rest  of  the  uterus  by  a  kind  of  pedicle 
(fig.  379). 

A  careful  examination  will  show  characteristic  relations  of 
the  tube  and  of  the  round  ligament  with  the  footal  cyst.  In 
tubal  fcDtation  the  tube  is  very  much  dimmished  in  length, 
reduced  to  its  uterine  segment,  and  the  round  ligament  is  on 
the  inner  side  of  the  sac.  When,  on  the  other  hand,  the  case  is 
one  of  gestation  in  a  rudimentury  horn,  the  tube  is  of  normal 
length,  and  its  insertion,  like  that  of  the  round  ligament,  is  on 
the  outer  side  of  the  sac. 

Coiidition  of  the  uterus  in  extra-uterine  fadation, — One  of  the 
most  curious  characters  of  extra-uterine  flirtation  is  furnished 
by  the  considerable  changes  undergone  by  the  uterus,  while  the 
work  of  gestation  is  being  carried  on  outside  of  it.  There  occurs 
a  general  hypertrophy  of  the  organ  whicli  enlarges  its  cavity  ; 


adherent  to  the  spleen.  The  tubes  were  intact,  and  oonseqnentlj  the  cyst  oonld  not 
hsTe  come  from  a  raptured  tubal  foctation.— Zmigrodzky  (Hoc.  eft.,  p.  146)  has  collected 
all  the  cases  of  ectopic  gestation  published  between  1878  and  1888,  and  has  found 
several  undoubted  cases  of  primary  abdominal  foetation,  with  intact  ovary  and  tube, 
and  insertion  of  the  placenta  at  a  Uistanco  from  these  organs.  He  finds  198  cases  of 
tubal  foetation,  18  of  ovarian,  and  120  cases  of  abdominal 

*  KUsamauL  Von  dem  Mangel  der  Yerkammung  und  Yerdopplung  dor  GeUlr- 
mntter,  Wursburg,  1869. 

t  fiftnger.  Ueber  Sohwangerschaft  im  rudimentKren  Nebenhom  bei  ITterus  duplex 
(GeaaU.  L  Geb.  and  Gyn.  in  Ldpalg,  in  Oentr.  f .  Gyn.,  1888,  p.  824)  and  Azch.  f .  Qym^ 
1HB4,  v«L  M,  p.  ISS. 

-t  BfUidl,  Joe.  0it,  p.  M.— L.  Landan.    Deutsche  med.  Woch.,  1890,  Ko.  86^  p.  694.-> 

«.  mMmior  cmd  Us  pationfe  by  UpMOtomy^— Th.  Wyder  (Arbfa.  L  Gyn.,  1891,  voL 
^  ■wtia^tfeon  niffuifflrrniijt 

.  Jom,  X^  1888,  VOL  SI,  p.  071. 
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mid  at  the  same  tiiin'  the  mui^oua  ini'iiibraiie  uiiilergoea  changes 
perfwlly  analugous  to  those  occurring  in  a  gravid  utenis,  as  is 
liroved  by  Krcolani's  and  Fjanghaus's  reeearchee ;  a  ping  of 
macua  also  fills  np  the  ceiriciil  canal.  These  moditicationa  are 
I  tbe  more  marked  the  closer  theovnm  is  to  the  atenis.  Tliey  are 
viili-ntly  of  a  mixed  natnre,  and  doe  partly  to  trophic  phenomena 
^  of  a  reBex  or  Bympathetic  iiatui'e,  similar  to  those  which  occur  at 
thf  snme  time  in  the  breasts,  and  partly  to  the  general  increasi' 
of  the  pelvic  circulation.  Heiiitig,  however,  has  noted  some 
*'Xceptions, 

Tbe  position  of  the  utenis  varies  with  that  of  the  ovum ;  at  the 
t  third  or  fourth  month  the  ovum  generally  occupies  Donglaa' 
I  pouch,  and  the  uterus  is  pushed  forwards  and  more  or  leas  to 
I  line  side  in  such  a  way  that  its  contour  can  be  made  out  by 
I  aMominal  palpation. 

The  Qvary  aitaateil  on  the  same  side  as  the  embryo  generally 
i^ntains  a  large  corpus  liiteum,  the  origin  of  which  has  given 
vise  to  much  discussion. 

Cftses  have  been  reportt'd  in  which  the  extra-uterine  fcetation 
I  was  accompanied  by  a  normal  pregnancy.* 

Anatomical  modifications  siilise'^iieiit  to  death  "f  the  f<vlm. — 
I  The  foetal  cyst  may  ruptnrt-  t-nrly,  leading  to  rapid  death  or 
T  becoming  the  origin  of  a  retrti-uterino  hromatoeele  in  which 
k  the  presence  of  the  embrt'o  may  soon  become  no  longer 
J  wxiognisable.  If  the  fuetun  come  to  term  its  life  is  prolonged 
Pftir  a  little  beyond  tliP  natural  limit  and  then  it  dies.  Two 
I  difieTOnt  sets  of  circumslnncf a  may  then  occur  :  either  it  is  not 
I  mlereted  atid  leads  to  accidents,  which  end  either  in  the  death 
inf  the  patient  or  In  the  expulaion  of  the  fcetal  debris;  or  else 
1  HjB  foreign  body  is  not  resented,  but  undergoes  metamorphoses 
I'Which  tend  to  transform  it  in  such  a  way  as  to  make  it  more 
K 4(lpportable  for  the  tissues  (fatly  degeneration,  calcification), 
BlSieae  fcetuaes,  infiltrated  with  calcium  salts  and  sometimes 
Idnting  from  a  very  distant  ])criod,  have  rcci-ivi'J  the  name 
I  of  litliopsdions.  t 

■  ft.  Woirell  (B.lt.J.,  Huch  i'S,  ISSI)  hms  related  na  mteiBBtliig  ciiie  at  Iliiikind 
t  With  reference  Co  lithopsdion  camult  the  fallawing  woiks  -.  KucliaiUDCiBlei' 
I  (Cenlr.  (.  Gjn,  IS80,  So.  a?,  p.  615,  and  Areb.  f,  Gyn.,  IS8I,  tu!.  17,  p.  163),  iii 
I  whub  Kre  collected  ill  tlie  old  imd  dauical  cues  of  the  fatue  lapideiu  ot  BouMtt 
I  (IWO].— B«[ipe}-.  CompUs  rcndiu  de  I'Acnd.  des  sdeoces,  Ang.  22,  1887.— Titchow, 
f  Onimn<lte  AbhuDdl.,  186«,  p,  790.— Oaehea  Sabisute.    Uicroeoopic  stud]?  of  •  lilho- 
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Si/mjitoiiis  of  ectopic  fwlaVmn. — Since  the  woman  may  presenO 
all  the  aigns  of  ordinary  pregnancy,  she  ufti-n  tjelievea  that 
she  ia  nonually  enct'inte.     On  the  other  hand  all  physical  eigi 
may  bo  wanting  at   the   outset,  or,  at  least,  lie  so  little  pro 
nounced.  that  nothing  reveali?  the  presence  of  the  fortuB,     ThiM 
swelling  of  the  breasts,  although  the  rule,  may  be  vrantind 
Jlenstr nation,  which  at  first  was  interrupted,  rt-appeors,  i 
sometimee  takes  on  the  characters  of  a  eontinnous  menorrhaf 
Tlie  expulsion  of  a  decidiia,  and  increase  in  size  of  the  bellja 
are   the   first   symptoms   that  arouse  attention.     NevertlieleB 
this  last  synijitom  in  the  vast   majority  of  eases  is  but  littl^ 
pronounced  when   riipturts  occurs  about  the  second  or  thi 
month,     'riiis  accident  occnrring  while  the  jmtient  is  iu  g 
hejilth,  and  soon  after  a   meal,  has   led  to  the  question  ■ 
poisoiiing.     The   knowledge   of  tliose  facts  is  of  verj- 
importance  in  forensic  medicine."      The  eynipfonis  avo  tho 
of  internal  haemorrhage,  sometimes  fulminating  in  charact« 
It  may  happen  that  after  a  fii>.t  attack  she  may  recover  i 
liave  other  attacks  later.     Death  occurs  then  after  two  or  thi 
or  even  more  slowly  by  suocessive  hajmori'liages,  f     I  eluill  n« 
return  to  the  symptoms  of  internal  httimorrliage,  and  of  tlu 
hojmatoceie  which  may  succeed  on  rupture,  which  have  aire 
been  considered  in  detail  (ef.  the  chapter  on  Intra-l'eritonei 
Pelvic   Hscmatoeele).     When    ihu  pregnancy  reaches  the 
phases  of  its  evolution,  which  occurs  especially  in  the  intp 
ligamentous  and  abdominal  varieties,  phenomena  of  vesical  aiq 
of  rectal  compression  are  seen  at  the  same  time  as  inflammatcn 
phenomena  iwcurruig  in  successive  attacks.     Ilie  fever  . 
the  pei-petual  pain,  which  forma  one  of  the  mont  charact^rist 
phenomena,  J    usually    ol.ilige    the    patient    to    keep   Iier 
Frennd  has  noticed  in  abdutniual  fcetatton  colic  and  diorrhcB 


pedlim.    Theeia,  Puu,  UU.—y^,  Q.  FbIeb.     lilliopnJiau  ;   liiitor;  Of  ■ 
notsB  oneteTen  olJierd(ADaals  of  Ojm^  Boilon,  Oct.,  1887,  vol.  I,  p.  14). 

■  PaiTy.  EiCra-ateriuo  pregnancy,  Ac,  Lomlon,  1876,  p.  165,— Cbsye,  Sigi^ai 
<Ji»giio8i3  of  citra-olerine  fieution.  ThsBit,  Paris,  ISB'J.  {This  worlc  OODtallU  t> 
important  cases  of  Bronardel's.) 

t  Maygrier    (Torminationn    nnd    treatment    of    eitrk-ntetiue    ffifUtiOIi. 
Puis.    I8«i!,  p.  15)  reports  un  import&nt  die  of   Pluitnl's   as   an  Example 


;  Too  mucli  Importance,  hcw'OTer,  niut  not  be  ploced  upon  them,  as  b  ptored  lA 
the  followine  c«.'e,  reported  by  H.  0.  Coe  to  the  Otxt  Son,  of  Xbw  Torit,  Oct.,  in 

(Amer.  Jour,  of  Obiit.,  Jbq.,  1890.  p.  M).    Ttit  ease  was  oni;  of  a  n  oman  vr 
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Karising  from  irritation  of  tlio  intestine  by  tlic  adlieretit  foitnl 
I  cyst.  Compression  of  the  riwtnin  lias  given  rise  to  conipU'l*- 
I  iriit^tinal  obstruction,' 

I  The  paiu  takes  on  an  expuUivo  character  at  a  time  mon- 
I  or  IwB  distant  from  that  at  which  delivery  ehouhl  oci^nr.  Thi- 
I  ^"Bt  may  then  rnptui*  into  the  abdomen,  and  the  patient  may 
I  sticcnml)  to  acute  or  chronic  peritonitis,  whicli  aonietimes  is  of 
I  septic  character,  t  If  this  period  is  survived  the  disease  enteiv 
I  iiitJj  &  phase  of  toleration  for  I  Ik' foreign  body  which  is  absorljed 
I  or  coDvertetl  into  a  lithopiedion ;  but  this  period  may  also 
I  l»e  iiit«rrnpLed  by  grave  intlammatoiy  accidents,  aiiwing  tardily 
I  imil  when  all  danger  seemed  to  have  passed  away.  A 
I  lithojiaMlion  of  sixtt>t!n  years'  standing  has  bi'i-n  known  ti> 
I  (jooieion    inli-etinal    obstruction    and    peritonitiB,}   cr   *o    hi- 

■  t-liminatetl  hy  the  rectnm  at  (he  end  of  a  lapse  of  time  van'ing 
m  firoui  one  to  forty-tlii-ee  yeors.^ 

I  Another  condition  may  also  present  itself:  rupture,  instead  of 
I  occurring  into  the  aWominal  cavity,  occurs  botiWeeii  the  layers 
pof  llie  broinl  ligament.    The  hceniorrhnge  is  then  less,  it  rvmainn 

■  linitotl,  and  the  Bymptoms  are  less  serious.  Moreover,  if  the 
r  fiBtns  continue  tx  live,  the  extra- peritoneal  development  of  the 

I  ibe  ajrvploms  ot  pregnane;,  but  compUintd  cf  such  extnmc  pain  tliul  itwu  dioQghf. 
I  to  be  ■  cut  of  t;ctopic  Keautioa.  Idpanitoiiiy,  [ollawed  b;  aborliod,  eliowed,  bow- 
1  «nr,  tbu  UiG  pregnane]',  whicli  was  of  three  monlhs'  iliiratian.  was  perfectly  normal, 
ft  Mnd  anbieqaeut  interrogation  broDgbt  to  light  the  fKt  that  tbo  pntient,  who  mw 
k  mors  or  Iem  bjotericul,  had  coniuijerablf  exaggcratctl  her  (cnoalionB.  A  drcuraauncv 
K  wortfa  noliag  i>  that  she  had  b«n  previoniJy  ■ubjecled  to  an  electriokl  trmtmEnt 
■.  aniBdeiitlyMrong  to  bare  pnxlucett  ■  Urge  eacbai  on  the  abJomen  without  dBtsrmining 
I  the  doath  of  the  foitiu.  The  patient  recover^.!. 
'  Cbermlier.    Arch,  ilo  tocot.,  1»82,  p.  7S. 

t  Jacqnemier  {Teit-book  on  Midwifery,  18411,  vol.  I,  p.  388)  bo*  in»i»le.l  upon  the 
cadiexia,  to  whicb  aome  nomea  soccnmb  Inng  after  the  death  of  the  fccCut,  without 
SBj  iDflamomtary  teaiou  being  retealed  at  the  antopi;  ;  tliii  evidently  ilepends  upon 
A  putrid  iatoxicatjou  dnelo  the  altered  Kuids  in  the  fcEtoI  aao.—Zwaifel  (Lci|>iic  Obst. 
■nd  Gja.  8oc.,  Feb.  18,  1889,  in  Centr.  f .  Oyn^  1889,  No.  31,  p.  bbl)  hu  demoDBtniteft 
the  pnaonoeol  coormoun  nuiabecaor  genni  in  all  the  liqnidaof  a  foBIua  at  teim,  H  b<eh 
had  bc«n  dead  fur  aome  time  (ablomlnsl  enra-ntetlDC  fcetation).  The  waman 
reoorend,  tboagh  at  the  time  of  the  perforiDiiice  of  lbs  !ap:trDtniny  «he  wu  in  th* 
beiglit  of  Etpticnmia. 

I  OettingtT,     Bull,  Soc.  Anat,  1883,  p.  288. 

$  AtldlUDD  (The  Med.  Reoerd,  1«8I,  vol.  In,  p.  03)  raport'  a  civ>B  of  eliminBtion  ut. 
tha  BBd  ol  »  years;  Qrlponillcau  (Arcb.  de  local.,  I8T4,  p.  70S),  after  14  yeu^  : 
L*apiu  (Inaag.Dii9en.,G')^tiDg«ii,tS7S},  after  S7  yearn;  Bcnicke  (fieri.  klin.Woch.. 
1876,11.  4M),  alter  38  yeari  ;  Hehlolfa  (Uoj.  Times  and  Gox.,  1872.  vnl.  I,  p.  E5£>). 
■Iter  4S  year? ;  the  wcimaii  wm  68  yoars  of  age  wbon  ah*  began  to  expel  fngmontii 
bone  by  Ibv  rMtnm. 
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ovum  is  more  favoiirabh^  for  the  success  of  a  subsecinent 
operation. 

Lastly,  in  some  extremely  rare  cases,  rupture  takes  place  into 
the  uterus  itself;  for  this,  it  is  necessary  for  the  fcetation  to  liavt* 
developed  in  the  substance  of  the  uterine  walls,  viz.,  it  must  bo 
tubo-uterine  or  interstitial.* 

Spontaneous  expulsion  may  occur  after  suppuration  of  the 
cyst  and  evacuation  of  its  contents  externally.  It  is  commonly 
In''  an  abscess  of  the  abdomhial  walls  t  or  by  a  perforation  of  the 
rectum  X  that  the  foetal  remains  make  their  escape ;  they  are  then 
reduced  to  the  skeleton  and  a  few  unforaied  shreds.  More  rarely 
this  perforation  occurs  through  the  vagina  §  or  the  bladder.  || 

♦  Von  Maachka  ( Wicn.  med.  Woch.,  1885,  No.  42,  p.  1279)  has  reported  the  following 
curious  case :  in  a  judicial  autopsj  requirtd  in  a  case  of  sudden  death  (which  in 
Austria  always  necessitates  the  intervention  of  the  medical  jurist)  there  was  found 
an  interstitial  foetation  with  rupture  into  the  uterine  caTitj.  The  body  of  the  fcctus 
had  passed  through  the  laceration  and  thence  into  the  uterus,  whence  it  had  been 
extracted,  but  the  head  had  remained  in  the  fcetal  cyst 

t  Parry  {loc.  cit.)  found  this  mode  of  elimination  40  times  out  of  248  cases  of  extra- 
uterine foetation  which  had  exceeded  term,  with  10  cases  of  death.  But  almost  all 
these  cases  occurred  prior  to  the  antiseptic  era. — Deschamps  (on  the  various  modes  of 
teimination  of  extra-uterine  fcetation.  Thesis,  Paris,  1880,  p.  lU)  reports  6  cases  all 
followed  by  recovery.  At  the  present  day  this  should  be  Uie  rule. — Shield.  Trans. 
Obst  Soc.,  Lond.,  April  1,  1891. 

X  Complete  expulsion  has  been  obseived  by  Pigeolet,  Bull,  dc  I'Acad.  med.  de 
Belgique,  1879,  vol.  15,  No.  1,  by  Burkhardt,  Beri.  kiln.  Woch.,  1881,  p.  698,  and  by 
M.  Autcriello,  Wien.  klin.  Woch.,  1889,  p.  127,  <fcc.  But  generally  elimination  is 
partial  and  succefutive,  and  may  last  for  months  or  even  years. — Sp&th  ( Wurtemb.  med. 
Corresp.  Blatt,  1883,  vol.  8)  has  ciied  a  case  in  which  it  was  prolonged  for  over  20 
years  ;  it  may  lead  to  septicaemia  unless  surgery  intervene  and  clear  oat  the  teat  of 
irritation.  Parry,  out  of  248  cases  of  pregnancy  which  had  exceeded  term,  found  it 
in  65.  The  seriousness  of  this  termination  has  been  very  greatly  exaggerated  by 
Parry  (34  per  cent.)  and  Deschamps  (43  per  cent ). — Maygrier,  out  of  18  cases 
published  between  1876  and  1886,  only  found  one  death. 

§  Priestley  (Trans.  Obst  Soc.  Lond.,  1880,  vol.  21,  p.  24)  saw  this  supervene  at  the 
end  of  12  years.— Purefoy  (Dubl.  Jonm.  of  Med.  Science,  April,  1877,  vol.  tS8,  p.  862) 
gives  a  case  in  which  suppuration  extended  for  over  a  year  before  ending  in  recover}*. 
— Parry  notes  this  termination  in  only  5  per  cent,  of  the  cases.— The  prognosis  is 
uncertain  on  account  of  the  small  number  of  known  cases.  Simultaneous  opening  of 
the  cyst  into  the  vagina  and  the  intestine  gives  rise  .to  a  complex  fistula,  intestino- 
cysto-vaginal ;  L.  H.  Petit  (Ann.  de  Gyn.,  Jan.,  1883,  vol.  19,  p.  41)  has  deecribed 
these  cases  in  his  paper  on  ileo-vaginal  anus. 

II  Schultze.  Jen.  Zeitschr.,  1864,  vol  1,  p.  881.— Hayem  and  Girandean.  Axch.  de. 
tocol.,  1882,  p.  481.— Mounier.  Progres  m^d.,  1884,  p.  1010.— Wcrth.  Belfcrige  tur 
Auatomie,  &c.,  Stuttgart,  1887,  p.  126.— WinckeL  Samml.  klin.  Vortr.,  ISM^  Ko.  8. 
-Schauta  (Beitr.  sur  Gisuistik,  Prognose  und  Theraple  der  Sxt»-ntariBHiiwang«r^ 
schaft,  Prague,  1891,  p.  25)  has  seen  a  case  in  which  partaof  tbefoBloi  wwetiiminated 
on  several  occasions— a  year  and  a  half  after  its  dMth  bj  tiie  tagiaai  than  bgr  the 
rectum,  and  three  and  a  half  yean  later  by  the  bladder. 
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H^rargery  do  Uf>t  intervcnt'.  it  may  give  rise  to  iiittTminiiltli! 
vsDppuratioii. 

I  JH'ujnosif. — For  purposes  of  diagnosis  it  Is  indispensable  to 
I  ilivide  extrar- uterine  ftptation  int«  periods,  to  each  of  wliich  there 
K^  corresponds  a  very  definite  cilinieal  type. 

I       I.  Extrti-itteriiu; /•flalioii.    hefori-  the  Jijlk  in^Uli ;    etntn-yonv 

Ujigriod  of  lite  ovuw  from  Ike  eommencemeni  of  ectopif  fiefatUm  wjr 

Kio  tiie  lime  iil    irhkk   VHilouUed  mjju  are  given  of  the  life  of  it 

mj'^tiis. — These  are  by  far  the  most  common  cases,  and  also  are 

I  those  wliicli  may  give  rise  to  the  greatest  oncertainty.     It  is  true 

I  that  this  latter  has  not  any  real  importance  from  the  point  of 

I  view  of  treatment,  as  we  shall  see.     This  period  eorresponds  to 

I  the  first  four  or  five  months  of  the  life  of  the  firtus  ;  but  if  the 

I  ftrtus  be  dead  it  may  Iw  greatly  prulonged  withont  any  appreci- 

I  able   modification,   so  long  as  no   accident    (rupture,   iiiflam- 

I  motion  of  the  cjat)  comes  to  upset  the  course  of  the  disease, 

BThe  rational  symptDius  have  nothing  striking  about  tbem  ;  they 

Bora  more  or  less  definite   disoi-dors   of  the  generative  system, 

"  similar  to  those  accompanying  all  uterine  disease  ;  in  partiiular, 

mmoirUa^a  has  been  noted  so  great  as  to  call  for  plugging ;  ■ 

at  other  times  there  is  no  disorder  of  menstruation  at  all.f     Then. 

too,  all  the  signs  of  a  normal  pregnancy  may  be  observed  at  first. 

Suppression  of  menstruation,  changes  in  the  breasts,  sjTiipathetio 

(lisorders  of  the  digestive  and  nervous  systems,  &c.     To  avoid 

mistakes,  an  endeavour  should  be   made  to  define  exactly  the 

limits  of  the  uterus,  the  size  of  which  does  not  correspond  with 

I  tlw  duration  of  ihe  pregnancy. 

■  Expulsion  of  a  decidua,  coming  on  after  an  attitck  of  pain,  is 
IbtVn  indicative  of  some  interference  with  the  life  of  the  ovum 
■and  of  death  of  the  embryo ;  the  foctation  may,  however,  con- 
■tinad  after  this  elimination,  which  has  often  been  taken  for  an 
Kabortion,  especially  if  metrorrhagia  have  occurred  at  the  same 
Btime;  but  af\er  this  e\~pul!iiim  the  tumour  persists  if  the  case 
Kl>e  one  of  ectopic  gestation,  hut  disappears  if  simple  abortion 
Khave  happened. 

■  I'iiinful  phenomena  due  to  the  formation  of  intestinal  adhesions 
Biave  been  much  complained  of  in  some  cases  of  tul»-abdoniinal 

I     •  Leopold.    Arch,  fat  Gyii.,  I«76,  v<:\.  n\  p.  W8,  «nJ  1881,  toI.  19,  p,  ilO. 

H    t  OUtawueD.    Thlivl  Congiua  u[  Qecmui  g}iueeoIop;9tB  {OddB'.  I.  Gfn..  tSBV,  Ku. 

»,  p.  liej. 
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or  abdominal  ectopic  foetation.     It  is  also  in  L-asee  in  which  thq 
uvnm  is  sitnated  in  Douglas'  pouch  thai   grave  Bymptoins  c 
compression  of  tie  rectum  and  the  ureters  have  been  noted.  Theyj 
have  then  been  mistaken  sometimes  for  libroids  on  the  pofiterioi 
surface  of  the  uterus. 

By  vaginal  and  bimanual  examination  is  felt  at  the  side  ( 
the  uterus,  and  often  one  with  it.  but  sometimes  separated  by  ( 
furrow  and  a  pedicle,  a  tumour  which  in  no  respect  differs  frotal 
the  niori-  common  tubal  tumours,  hydro-,  luptnato-,  and  pyo- 
nalpiiii!.*     If  one  succeed  in  making  out  the  limits  of  the  bodyl 
of  tlie  uterus,  it  is  found  to  be  somewhat  increased  in  size  a 
deviated   laterally ;    tliere  is   no   sensible   modification   of  th< 
cervix.     When  the  tumour,  which  is  more  rarely  the  case,  iil 
situated  in  Douglas'  (xmch,  it  is  incarcerate-d  there,  and  abud 
the  fourth  month  "  ballottement "  is  perceived  through  its  wollsJ 
Under  these  cii-cum stances  retroversion  of  the  gravid  uteruH 
may  be  diagnosed  in  mistake.    Sometimes  retroversion  has  beer 
diagnosed  when   the  case  was  one  of  extro-aterine   foetatioujj 
siinietimeE,  on  the  controrj',  it  lias  been  susiwcted  to  be  ; 
■>xtra- uterine  foatation  when  in   i-eality  there  was  retrovereitHtJ 
Passage  of  the  uterine  sound,  which  was  fearlessly  nndertakci 
in  a  case  of  Bailly's,  farther  obscured  instead  (if  elucidating  thfl 
diagnosis,  for  the  sound  only  passed  for  8  cm.  when  there  * 
retroversion  of  the  gi'avid  ntenis.     One  sign  can  put  the  eurgeoi^ 
on  the  right  track:  examination  of  the  fcotal  cyst  never  alloi 
of  any  contractions  being  perceived  in  it.  while  they  may  aoi 
times   be   found   during   bimanual  examination    in   a 
IV  t  reversion,  f 

Rectal  examination  will  complete  the  information  obt^nable  1 
on  the  size  and  the  connections  of  the  tumour.     One  mosti  J 
however,  remember  that  these  examinations  must  be  carried  out 
with  the  greatest  caution,  on  account  of  the  danger  of  ruptan 
and  of  the  terrible  hfcmoiThage  which  may  result  therefrom. fl 

■  This  cmr  in  ilUgnnbit  ba<  pTobubly  bMD  made  in  the  nutjoilty  of  otata  at  to 
fieutioD  eidrpaleil  before  Uie  tannb  month.  Ii  in  often  iit<iicBt«d  mora  or 
expliaitl;  In  the  txm.  C!.  tor  example,  Tnttle,  Amer.  Jonrn.  at  ObsWt,,  lUV,  p.  )b^ 
—Hanks,  Obst.  Soc.  Dt  Xew  York  I  Amer.  Jonm.of  Ol»t,Jkii,  ISW.p.  Ul)— BoulUwM 
BoU.  et  ilim.  de  U  Soc.  de  cliir.,  Dec.  4, 1889,  p.  762. 

t  Tarnicr  tad  Bndin.     Trealibe  on  Obstetiica,  IS^S,  vol.  S,  pp,  ^S,  139,  !40,  mi 
ai9. 
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■nmgff  of  the  uterine  sound  miiBt.  be  foi-majty  pi-oecribed  for  tbt: 
Faame  reason,  as  it  may  lead  to  contractions  of  the  uterus  and  of 
r  the  tube.* 

Diagnosis   of  an   extra-uterine   ftetatioii    from    an    ectopic 

fretation  in  a  rudimentary  horn  of  a  bilid  uterus  is,  one  may 

siijr.  ImpossiUe  on   the   living   subject,  since   aometimos  even 

[  on  the  dead  body  it.  is  very  difEcalt  to  make  on  account  of  tlw 

I  cluinges  produced  around  it  by  the  development  of  the  foetal 

I  cyat.f 

[  piagnoeis  of  rupture  is  certain  when  signs  of  internal 
1  htemorrhage  make  their  appearance.  With  i-egard  to  the  death 
I  of  the  ftetus,  it  may  be  at  least  suspected  when,  after  expulsion 
[  of  the  decidna,  tJie  s.nnpatLetie  disorders  of  pregnancy  gradually 
I  4]isappear.  Occasionally  augmentation  of  size  and  of  sensibility 
I  of  the  tunmur  has  been  noticed,  corresponding  to  a  haimorrhage 
I  into  the  ovum,  which  kills  the  embryo,  and  ia  soon  followed  by 
I   diminution  and  induration  of  the  fcctal  cyst. 

I  2.  Extra-utoriiie  fwtation  after  the  fijVt  month ;  firtiil  per'ujd 
I  proi>crli/  so-called. — In  ectopic  foetation  which  has  passed  the 
I  fifth  month,  the  sympathetic  phenomena  of  gestation  persist. 
I  sccompanipd  by  aljdominat  pain  which  is  sonietimes  very  acute 
I  And  may  absolutely  confine  the  patient  to  bed ;  these  pains, 
I  loBaeB  of  blood,  the  irregularity,  and  the  lateral  situation  of  tbe 
I  tnmour  may  prevent  its  being  confounded  with  a  normal 
I  pregnancy.  The  cervix  also  is  much  less  softened  in  ectopic 
[  gestation,  and  digital  examination  ctjmbined  with  palpation  often 
I  nllows  of  our  making  out  the  limits  of  the  uterus,  at  any  rate  in 
I  its  lower  segment,  of  recognising  that  it  is  not  dilated  to  any 
I  extent,  and  that  it  is  pushed  to  the  opposite  side  to  that  occupied 
I    by  the  tumour. 

I  As  regards  the  diagnosis  of  the  variety  of  ectopic  fcctation,  it 
I  is  impossible.  It  was  formerly  lielieved  that  every  extra-iiterine 
I    testation  that  passed  the  fiffh  month  was,  on  that  very  acrount, 

I        ■  Frilnliel.    Breilsuer  lint.  ZtiWchr.,  !8S!,  Ko,  7,  p.  78. 

I  I  Uund^  (Prepiancy  ia  tbe  ruilimeutBry  liam,  tic  ,  in  Alan-.  Jouru.  nt  Obst.,  Jun., 
I  IMO,  p.  »8)  iHport*  ]i  ca?e  iu  which  he  (wrfoniiBd  lap»rotonij,  belietiiig  Ihal  he  hn.t 
I  (u  da  wilJi  a  tubal  fietaLioQ ;  he  olosed  ths  ■bdoman  stier  haling  recognbed  h<^ 
miitake  with  iliSculiy.  AbnrtioD  lollocBii,  bat  th«  patient  recoTerni.  Simibr 
miiUkes  in  Uisgnoaii  were  made  and  recognifed  aftBr  laparotomy  bj  McDonald 
(Obit.  Tr«o».  of  Bdioburgb,  1881-1885,  p.  78),  who  thought  the  case  mi*  one  of  a 
Bbiwd;  by  BcliHossowiiki,  J.-E,  Jaosrin,  H.-O.  Uarc;  (T»n  der  Weer,  Concealed 
pregnancy,  in  Amer.  Jouni.  of  Ohatet.,  Not,  I8S9,  vol.  22,  p.  liiS), 
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abdominal.  Now,  we  know  tliat  the  tubo-abdominal,  the  tubal 
intra-ligamentous  or  sub-peritoneo-pelvic,  and  the  ovarian  and 
tubo-ovarian,  may  all  go  on  till  t^rm.  In  intra-ligamentoiis 
fetation  the  tumour  is  usually  covered  with  a  fairly  thick  shell, 
while  in  abdominal  pregnancy  they  are  immediately  perceptible 
beneath  the  abdominal  walls.  The  seat  of  the  placenta  will 
sometimes  be  indicated  by  palpation  (thrill)  and  by  auscultation 
(uterine  souffle). 

Diagnosis  of  falser  labour  is  necessary  when  expulsive  pains 
occur  which,  as  has  been  determined  during  a  laparotomy,*  an* 
due  to  uterine  contractions  at  regular  intervals,  as  in  normal 
parturition.  This  false  labour  ordinarily  comes  on  precisely 
at  term,  but  sometimes  prematurely  at  the  seventh  month. 
Rarely  the  normal  period  of  gestation  is  exceeded.  This  painful 
crisis  must  not  be  confounded  with  the  phenomena  of  rupture. 

Death  of  the  foetus  is  announced  by  cessation  of  the  heart, 
sounds,  by  increase  in  size  and  softening  of  the  tumour  due  to 
venous  thrombosis  and  the  effusion  of  liquid  which  depends 
thereupon,  and  by  arrest  of  milk  formation.  If  the  foetus  b«* 
still  tolerated  it  then  undergoes  a  process  of  mutrmiification, 
which  tends  to  transform  the  ovum  into  a  solid  adherent 
tumour  which  may  easily  be  confounded,  in  the  absence  of  a 
good  previous  history,  with  a  uterine  fibroma,  an  old  pelvic 
haematocele,  an  ovarian  tumour,  and  in  particular  with  a  dermoid 
cyst,  peritoneal  cancer,  &c.  A  history  of  undoubted  pregnancy 
not  followed  by  parturition  should  be  most  carefully  sought  for. 
When  in  doubt  and  in  the  presence  of  serious  symptoms, 
laparotomy,  at  first  exploratory,  should  be  performed,  which  will 
sometimes,  by  giving  exact  information  of  the  nature  and  the 
connections  of  the  cyst,  allow  of  the  surgeon's  removing  it 
directly,  or  of  attacking  it  afterwards  from  some  other  direction,  t 

Fistulas  consecutive  to  the  elimination  of  suppurating  foetal 
cysts  will  be  diagnosed  by  the  skeletal  remains  to  which  they 
give  exit,  or  which  may  be  reached  after  dilatation. 

•  Ifeadows.  Trans.  Obst.  Soc.,  1878,  vol.  18,  p.  271,  and  toL  14,  p.  809.— The 
operation  dining  false  laboar  was  performed  by  Scott 

t  L.  BrUhl  (Arch.  f.  Gyn.,  1887,  vol.  80,  pait  1,  p.  57)  performed  laparofcomy  in  a 
case  of  this  kind  three  yearB  after  the  death  of  the  foetus,  for  symptoms  of  enppara- 
tion  of  the  pyst.  He  thus  demonstrated  the  impossibility  of  extracting  it  thzoogb 
the  abdominal  incision,  and  the  possibility  of  opening  and  evacoating  it  through  the 
tagfaia,  an  operation  which  led  to  recovery,  in  spite  of  a  wound  of  the  bladder. 
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Lastly,  the  surgeon  may  sometimes  have  to  diagnose  com- 
plications. I  refer  the  reader  to  works  on  midwifery  *  for  the 
stndy  of  the  exceptional  cases  of  recent  or  old  extra-uterine 
fcetation  complicated  by  uterine  pregnancy ;  for  cases  of  old 
extra-uterine  fcetation  complicated  by  recent  extra-uterine  foeta- 
ticHi,  and  in  the  last  place  for  cases  of  extra-uterine  fcetation 
complicated  by  hydramnios. 

Prognosis, — In  the  first  half  of  ectopic  fcetation  the  great 
danger  is  rupture,  and  left  to  themselves  women  succumb  in 
very  large  numbers,  of  which  the  statistics  cannot  be  obtained. 
On  the  other  hand,  an  operation  which  leads  to  recovery  by 
removing  the  small  fcetal  cyst  is,  during  this  stage,  not  at  all 
serious.  One  may  therefore  say  that  the  prognosis  is  only 
serious  if  the  tumour  be  not  recognised  nor  extirpated.  But 
the  state  of  things  is  quite  different  when  the  second  stage  has 
been  entered  upon.  The  disexise  is  now  in  itself  very  serious, 
and  is  also  serious  as  regards  its  treatment,  which  becomes 
more  dangerous  in  proportion  as  the  ninth  month  is  reached, 
in  which  ha3morrhage  is  most  to  be  feared.  It  is  impossible  to 
trust  to  statistics  to  get  an  idea  of  tlie  mortality  of  the  untreated 
disease.  For  so-called  spontaneous  cure  generally  occurs  by 
elimination  the  cyst  from  suppuration,  and  this  is  more  or  less 
benign,  especially  according  as  it  is  or  is  not  methodically 
and  antiseptically  treated.  Bearing  these  reservations  in 
mind,  the  following  are  the  figures  given  by  Parry:  out  of 
508  cases  that  he  collected,  the  fate  of  the  woman  was  given 
in  499;  336  times  she  succumbed,  and  163  times  she  n*- 
covered,  giving  a  general  mortality  of  67*2  per  cent. 

Fcetation  in  a  rudimentary  horn  is  also  very  serious  if  it  be 
left  to  ftself,  according  to  HimmelfarVs  researches.!  It  is, 
however,  probable  that  these  cases  often  pass  undiagnosed  when 
abortion  occurs  early  and  before  the  foetus  has  attained  sufficient 
size  to  prevent  it  from  traversing  the  narrow  pass  that  separates 
it  from  the  natural  ways. 

Treatment, — One  fact  dominates  the  therapeutics  of  ectopic; 

*  Tamier  and  Budin.    Loc.  cU.,  pp.  553  and  554. 

t  Himmelfarb  of  Odessa  (Rassian  Jonm.  of  Obst.  and  Gyn.,  1888,  p.  281,  anal,  in 
llUochn.  med.  Woch.,  1888,  No.  85)  has  collected  86  cases,  of  which  24  terminate<1 
fatally  by  rupture  of  the  sac  ;  3  ended  in  the  formation  of  litbopsBdions  ;  laparotomy 
was  performed  7  times,  after  the  death  Of  the  foetus,  of  which  one  alone  had  reached 
teinn ;  fi  recoveries  and  1  death. 
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■jostatioii,      vVt.   every  stage  in   its  evolution   it  constittin 
formidable  danger ;   there  ib  the  danger  of  fceto!  ha3inoiThage  1 
in  the  6rst.  periwl,  the  danger  of  peritonitis  and  of  sepfcitaemia  ' 
in  the  second,  and   the   danger  of  intenial  fiiippuration   and 
of   coinpreaaioii   even   when   it   has   long  become    transformed 
into  an  apparently  inert  i-esidual  mass.     Werth  therefore  was 
quite  right  when  he  snid  that  extro-ut-erine  ftetation  should  be 
conaidei'ed  as  a  malignant  neojiiaam  and  ti'eated  as  snch.     The  I 
rare  cases  of  toleration  and  of  natural  cure  cannot  justify  thi*  j 
expectant  method  in  presence  of  the  fatal  accidents  that  con-i 
stitute  an  almost  invariable  rule,  although  thfir  onset  may  be^ 
delayed  for  a  longer  or  shorter  time,* 

The  therapeutic  question.  Iheiffore,  from  the  point  of  view  of  9 
indications  is  greatly  simplified.  In  point  of  fact  it  rednceaf 
itself  to  a  question  of  an  op]X)itunity  for  operation,  and  to  b4 
question  of  the  method  to  be  adopted  in  extirpation  of  thfll 
fcctus. 

I  must  nol,  however,  pas.-*  over  in  silence  certain  metlioda  ofl 
ti-eatment,  some  of  wliich  have  now  only  a  historical  valtie, ! 
while  others  even  now  count  some  nrrlent  supporters.  Thej-  all  4 
i-elate  to  the  first  period  of  ectopic  gestation,  and  their  object  is  I 
t«  bring  about  the  death  of  the  embr\*o  when  there  is  nioref 
chance  of  its  being  afterwards  tolerated  or  absorbed. 

Amongst  the  archaic  or  condemned  methods  I  will  mention;' 
Enfeebling  the  mother  by  a  kind  of  "  hunger-cui-e"  and  by! 
purgatives  (Uitgen  ^),  the  administration  of  doses  of  Btrydminw 
slightly  toxic  to  the  mother  (Barnes  J),  the  hypodermic  injection  fl 
of  ergotiue  (Janvrin  5).  mercurial  inunction,  the  administration  I 
of  iodide  of  potassium.  rei>pated  blood-letting. ||  puncture  of  thaM 
cyst.  IT 

Two  methods  of  bringing  alwut  the  early  death  of  the  fcetan 

■  BchaaUt  (Beitr.  lur  CaiutetiJE.  Prujrnose  und  Thcrapic  der  Extni'iilei'iiiMbirMiga*^ 
Kktlh  Prague,  1^91,  p.  S7|  cullectinc  tram  1X7GU  1891, 62G  ca^eiof  nUB*UUriuo  pi 
iiincy,  Doled  241  Ucated  bj  the  eipoctant  method  with  a  motlalltyof  U8'8  perceDLgV 
whercai  335  Dpoa  whom  an  opention  wwiperfonuedludiimoi'tklitf  of  oBl/Kpcrocntl 

t  Von  Bitgsn  (cited  hj-  Seller.  On  eitra-ulerine  ftelntlon,  iie.,  Tlicna,  Pari*,  IKS,  I 
P-M)  reconmieads  the  daUy  admiaUtruLlon  of  Gliinber'i  Baltaaad  pllliofergoi  of  its.I 

JB.Bmubi.    DUeMe«orwomen,]874,p,373. 

§  jBOTCin.    Aran.  Joum.  of  Obnwt.,  Not,  1871,  p.  iS% 

II  Keller.    Jj>e.  cif.,  p.  64. 
5  Slropiun,    Kd3nb.  Ued,  Jonm.,  18G4,  tol.  I,  p.  WE.— BruloD  Hiclu.    Obst«C..I 

Train.,  Lond.,  IdUfi,  vol.  7,  p.  96.— Frennd.    Areli.  f  Gj-n.,  I8U3,  Tol.  i%  p.  US. 
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^^^  are  still  employed  nnd  discussed,  viz.,  injection  of  morphine  Into 
the  aac,  and  electricity. 

Ilnjpctiou  of  morphine"  by  means  of  a  Pravaz  syringe  is 
recommended  before  the  fifth  month.  Two  injections  of  3  cgr. 
of  hydroi'hlorate  of  morphine  given  at  a  week  or  a  fortnight's 
iiiten-al  will  suffice. t  It  must  not  be  forgotten  that  this 
method,  seductive  hy  its  simplicity  and  its  apparent  hamiless- 
ness,  may  give  rise  to  serioiis  accidents:  hiemorrhage,  septiciemia, 
perforation  of  a  loop  of  inteatine-J  Now  in  all  cases  in  which  it 
may  be  of  service  (commencement  of  pregnancy)  laparotomy 
presents  scarcely  any  danger  in  the  hands  of  an  experienced 
Burgeon. 
Eiectricity  §  has  been  employed  in  various  ways :  electro- 
pnnctnre,  galvanism,  faradaism,  of  which  the  latter  alone  appears 
to  be  used  at  the  present  day.  The  negative  pole  being  applied 
in  the  neighbourhood  of  the  ovnm  on  the  rectal  or  vaginal 
mucous  membrane,  the  positive  pole  is  applied  over  the 
abdominal  wall,  a  few  centimetres  above  the  crural  arcli 
|.  through  the  mediation  of  a  plate  of  some  conducting  material. 
kThe  current  is  passed  for  five  or  ten  minutes  and  gradually 
Increased  in  strength.  For  this  the  sensibility  of  the  patient  is 
■taken  as  a  guide,  and  the  application  is  repeated  as  often  as  is 
■deemed  necessary. 

wM  JoDlin  (Thnia,  Parid  1863,  aod  Complex  tiiatise  on  midwiferf,  186G, 

l;|).  967)  aba  RraC  proposed  to  kill  the  ftetui  b;  injecting  iitrapiaa  orstrfchmne  into 

llho  ate,  tbrougli  a  capillaiy  pnnetiire.— Friedraich  (Vin/how'i  Arch.,  1864,  toI.  20, 

p,81i)  Grit  put  the  method  into  executJoii. — Koeberlij  (cited  by  Keller,  loe.  cil.,  p.  S7) 

FiIm  Riorted  to  this  mewure  with  Baccesa, — Fooiiier  ot  Compibgns  (BiiU.  geu.  de 

I'tUrapiv,  1874,  vol.  BV,  pp.  213,271)  wisbicg  in  this  wuf  to  kill  a  fcetusotslK  muatbii 

ocrtainly  killed  il,  bat  the  cjat  suppurated  and  iodDced  metro-peritoaitia ;  the  wcmaii 

■tKCUmbol  to  on  abdcminiil  sectioo  peifDrmed  b;  Tomier. — Maygriec  {loc.  eil.)  in 

ISM  hod  collected  eix  oasu  of  it. 

t  OonuunnlUUduhii.  mod.  Woch.,  1B3S,  No.  HO)  relate!  a  incceBaFul  caee  with  two 
lajeotiont,  performed  at  an  inlerral  of  fourteen  dnya, — Winckel  (Congre«  of  Geim, 
gjiL.  Fnbiirg,  ]oS9,  in  Centr.  f.  Gjn.,  1MS9,  So,  29,  p.  fi09)  cured  3  waniaa  by  two 
injeetioue  within  aweeli'a  iulcrral,  aaother  case  by  a  single  injection.  He  knaws  nine 
undoablal  jucceeseg  bj  these  means.— Yeit  (ibid,,  No,  30,  p,  (iie)  admits  the  juatlfi- 
ability  of  this  procedure. 

i  U  Heyer     Hasp.  Tid.,  Copenhagen,  18S8,  No.  3D,  p.  T4&.aiid  Znr  opurat.  Bebaud- 

lung  dec  Eitra-uteriuschnatig.     IZeitscbr.  f.  Gob.  D.Gyn.,  ISHS,  Tol.  lb,  part  1,  p.  147.) 

—A  mte  of  death  from  injectjon  of  morphino  was  published  by  Duncaa  in  8t,  Bartli. 

Boap  Bep..  lAltS,  Tol  IS,  pp.  37  and  44. 

$  Bacbetti  of  Pisa  (Gai.  med.  itjti.  feder.  di  ToMwne,  1^63,  vol.  3,  p.  137),  at  the 

"  ~  u  ibefirat  to  resort  to  electro-punetate ;  the  woouui  nooveted, 
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This  method  is  still  in  great  favour  in  America,"  and  seel 
also  to  have  aome  ardent  supporters  in  Ruseia-t  It  is  vei 
difficult  to  form  a  just  idea  of  its  efficacy,  since  all  control  ovi 
the  exactness  of  diagnosis  is  impossible,  and  the  greater  nonil 
of  the  published  cases  are  those  of  practitioners  whose  authoril 
is  not  established.!  It  is  far  from  being  without  its  danj 
Beyond  the  fact  that  it  provokes  temporising  in  the  fcce 
a  threatening  lesion,  it  may  itself  induce  tubal  contractii 
and  rupture.  Brothers  has  found  two  cases  of  death, 
Janvrin  §  has  cited  yet  another. 

Extraction  of  the  fcetus  with  or  without  the  sac  by  laparotoi 
or  elytrotomy  (vaginal  incision)  is,  as  I  said  at  the  comniencomi 
the  treatment  that  is  morn  and  more  gaining  ground  for  eiti 
uterine  foetation  at  all  periods  of  its  evolution.  In  order 
bring  the  indications  into  clear  light,  and  to  expose  the 
liarities  relating  to  different  cases,  it  is  absolutely  necessaiy 
divide  them  into  categories, 

1.  Sxlra-uterine   fietation    before    the   fifth    month    wii 
TuptuTe. — As  there  are  at   this   time    no    positive    signs 
pregnancy,  it  can  only  be  suspected.     But  it  is  sufficient  for  a 
tumour  of  the  appendt^s  to  be  present  occasioning  pain  for 
laparotomy  to  be  indicated,  ||     Tlie  operation   does   not  tiu 
present  any  notable  difference  from  the  removal  of  a  seroQE 
blood,  or  purulent  tubal  cyst.       In  the  immense  majority 
cases,   in   point  of  fact,    ectopic  ftetation   is  tubal,  and 

"  Garrignao  (Tr»nB.  Amet.  Gyn.  Soe.,  PhUsd..  18S3,  -roL  7,  p.  ISi)  pabtithed 
eaaea  of  recovery  that  Beemed  to  taim  to  be  indnUtalilo ;  a  l&rge  number  Iuta 
been  reported  in  the  American  iouiaala.— A.  Brothers  (The  tiealmeiit  of  eltI»-Dt 
pregnancy  by  electricity  in  Amer.  Joum.  of  Obet,,  IS8S,  vol.  SI,  p.  474)  bu 
43  more  or  lesa  nndoubted  cum  of  ectopia  pregnancy  treated  in  this  vay,  capeciallj*  in 
America ;  he  only  discovered  2  deaths  imd  4  cases  of  seriouB  accident. — BnokmasUr 
(ibid.,  April,  IgUU,  p.  337)  bos  published,  OD  the  other  hand,  1!  cucsolclwtrica]  tTMt- 
ment  vvithout  any  accident  to  the  mother- 

t  At  the  Obet.  and  Gyn.  Soc  of  Moacon  several  cases  of  lecoieiy  have  been  dtel } 
oae  by  Kalnbine ;  one  by  Wameck ;  two  by  Nedswetik;  (anal.  In  Annal.  i»  OjlL, 
Jan.,  I8B0,  vol.  88,  p.  441. 

I  G.  M.  TuhIb  (Four  cases  of  eitra-uterine  pregnancy,  in  Ainer.  Joura,  of  01 
Jan.,  1890,  vol.  23,  p.  IS)  makes  the  same  remark  upon  the  wocthleasness  of 
presented  in  America  in  favour  of  electricity. 

§  Janvria.    Amer.  Qya.  Soc.,  e«pt,  18S8  (anaL  in  Ann.  de  Qyn.,  Jao.,  IBS9,  to]. 
p.  58).    The  patient  died  after  three  days  of  electrical  treatment. 

II  Vait  (Zeilachr,  f.  Of  b.  n.  Gyn.,  1885,  vol  11,  p.  884)  is,  it  seems,  the  first 
who  snccessfully  performed  early  laparotomy  (third  month)  for  an  eitra 
{(Station,  and  extirpated  the  tubal  tcctal  cjsl.     Since  then  cases  ol  this  kind 
l<«en  multiplied  ont  of  number. 
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sqneocy  is  so  great  tiiat  it  has  even  led  Laweon  Tait*  to  deny 
the  existence  of  the  other  varieties.  A  single  point  to  be 
brought  into  relief  in  tJie  nn^tliod  is  the  danger  of  hemorrhage 
if  the  fcetal  cyst  be  ruptured  during  attempts  at  liberation. 
This  accident,  which  has  occagioiially  Ijcen  fatal,  has  been  not«d 
on  several  occasions.! 

If  the  sac  be  one  for  which  a  pedicle  cannot  be  made,  as 
in  the  case  of  intra- ligamentous  or  sub-peri  ton  eo-pel  vie  foeta- 
tion.  which  in  some  is  only  tlie  development  of  a  tubal  ftetation 
after  the  manner  of  an  enclosed  cyst,  it  must  be  shelled  out  by 
first  of  all  incising  the  serous  membrane  at  a  spot  where  no 
veasels  exist,  and  proceeding  rapidly,  large  forceps  being  placed 
here  and  there.  The  profuse  haeniorrhage.  coming  from  the 
placenta,  even  at  tin's  early  period,  is  overcome  by  its  immediate 
extraction. {  Plugging  of  the  peritoneum  with  iodoform  gauze 
may  here  be  of  the  greatest  service. 

Extirpation  of  foito-cystic  tubes  chiefly  during  the  first  three 
months  baa  very  frequently  been  performed  of  late  years ;  and 
the  transactions  of  learned  societies  contain  an  ever- increasing 
number  of  examples.  The  operation  is  benign :  Lawson  Tait 
has  had  a  series  of  -iS  successful  case-s ;  Veil  12  recoveries  out 
of  15  cases ;  and  Zweifel  §  8  recoveries  out  of  10  cases. 

Elytrotomy  has  been  performed  in  the  first  four  months  of 
extra-uterine  fcetAtion,|]  It  is  then  very  inferior  to  laparotomy, 
for  it  does  not  give  sufficient  room  to  overcome  the  hBemorrhage 
which  is  to  be  feared. 

2,  Ketra-ulerhie  fatadon  before  the  fjik  month  complicnted  hi/ 
rupiura  and  severe  inleriuil  )ui.-morrh(.ige. — We  may  say  that  the 

*  I«iriaD  TuL    Luicet,  1868,  to],  2,  p.  409. 

t  DoWrti.  Ecpert.  univ.  d'obaU  et  de  gyn.,  1889,  p.  409.— Cienipin.  Berlin  Obal. 
and  GjD.  Soo,  Oct,  M.  1889  (Cenlr.  (.  Gyn.,  1889,  p.  820), 

I  dempin.  Ibid.,  Jane  38, 1889  [Centr.  f.  Gyn.,  1889,  So.  81,  p.  55?).— It  was  & 
cue  of  iutra-UgameniouB  (rculion  of  the  fourth  month  with  generel  adheiioa  to  tbo 
CEecam  uid  the  inutll  iDteMioe. 

§  LawioD  TaiL  Loc.  cil. — J.  Vcit.  VcrhandL  der  dcat»cheu  GeseU.  f.  Gjn.,  in 
Priburg,  18B9  (Aruh,  f.  Gyn.,  1889,  vol.  3S,  p.  S12).— P.  Zndtel.  Cebet  ExUa-nterin- 
graviditlt.  ie.  (ibid.,  1891,  *ol.  il,  pp.  1  to  E2). 

{[  O.  Thamu  (Amer.  Joura.  of  Dbst.,  IS75,  vol  8,  pp.  S17,  tiSS) ;  prefnancy  »i  the 
third  mantli,  aerjoiia  hcEmonluge  ^m  woanding  of  Che  placenta;  Kptifzamiaj  re- 
conrjr. — O'H&n  [ibid.,  1878,  p,  Ki) ;  pregnancy  al  tbe  fourth  monlb  ;  liieinonliag«  ; 
death  from  peritonitie  on  the  third  day,— P.  Zweifel  {loc.  cil.)  ;  2  cues  in  the  first 
half  of  piegnaooy  with  1  deati  Irom  pcritonltia,— Schaata  {loc.  cU.,  p.  i7)  dtea  3 

H  of  this  kind  irilh  1  death. 
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question  of  treatment  to  be  adopted  in  such  cases,  though  much 
discussed  some  years  back,  is  not  so  now.  When  hsemorrhage 
threatens  the  life  of  a  patient,  the  surgeon  must  go  in  search  of 
the  source  of  blood,  whether  the  case  be  one  of  an  external 
wound  or  of  an  internal  rupture.  To  temporise,  to  count  on 
spontaneous  arrest,  is  in  the  large  majority  of  cases  to  allow  the 
woman  to  die,  so  as  not  to  assume  the  responsibility  of  an 
operation  which  is  a  hundred  times  less  serious  than  waiting. 
If  she  do  not  die  immediately,  she  will  die  of  a  second  or  a  third 
attack  of  haemorrhage,  or  of  the  complications  introduced  by  the 
enormous  hcematocele  that  is  thus  formed.  The  cases  are  very 
few  and  far  between  in  which  spontaneous  recovery  comes  to 
justify  the  excessive  prudence  of  the  medical  man. 

Keller,*  in  1872,  boldly  ventured  to  formulate  this  rule, 
while  Lawson  Tait  t  caused  it  to  be  adopted  as  a  regular  line  of 
practice  by  a  remarkable  series  of  successful  cases ;  out  of  42 
laparotomies  he  had  40  successful  cases.  It  must  be  remarked, 
however,  that  in  12  only  was  he  able  to  find  the  foetus,  but  in 
the  other  cases  discovfiy  of  placental  remains  rendered  the 
diagnosis  of  ectopic  foetation  certain.  Lawson  Tait's  example 
has  been  followed  in  America  and  in  Germany.  SchwarzJ 
recommends  in  these  cases  careful  removal  of  all  the  blood,  not 
counting  upon  the  absorbent  power  of  the  peritoneum  when  the 
haemorrhage  is  profuse,  and  fearing  rather  the  depressing  effect 
of  these  masses  of  clot  on  the  nervous  system.  If  necessary, 
the  peritoneal  cavity  should  be  haemostatically  plugged  with 
iodoform  gauze.  § 

3.  Exira-uierine  fadaiion  after  the  fifth  month;  child  living, — 
The  fact  that  the  child  is  living  is  of  very  great  importance ; 
but  it  has  been  differently  estimated  by  writers.  Some  see 
therein  especially  the  possibility  of  performing  an  operation 
which  may  save  both  the  mother  and  child;  others  pre- 
occupy themselves  exclusively  with  the  mother  and  with  the 

*  Keller.    Loc,  cit.f  p.  59. 

t  L.  Tait.  B.M.J.,  1884,  i?ol.  1,  p.  1250,  vol.  2,  p.  317,  ibid.,  1885,  vol.  1,  p.  778, 
and  Lectures  on  ectopic  pregnancy,  Birm.,  1888. 

I  Schwarz  (Yerhandl.  des  2ten  Eongresa  der  deatsch.  GesellB.  f.  Gyn.,  1889,  p.  70) 
operated  on  a  woman  who  was  pulseless,  and  found  8  litres  of  blood  in  the  peritoneal 
cavity ;  she  recovered.  The  accident  had  occurred  at  the  end  of  the  second  month. — 
The  first  operation  of  this  kind  performed  in  Germany  was  done  by  Frommel. 

§  Picqu^  (cited  by  Begnauld,  Contrib.  to  the  study  of  laparotomy  in  Eztra-aterine 
pregnancy.    Thesis,  Paris,  1891,  p.  62)  owed  a  saooeai  to  this  practioe. 
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gTMter  danger  of  intervening  when  the  placental  circulation  is 
in  full  activity,  and  the  foBtua  is  in  their  eyes  a  negligeabls 
quantity,  for  since,  it  has  been  said,  it  is  oft.en  deformed,  and 
rarely  viable,  its  preservation  ought  not  to  count  for  much  in  the 
balance  when  it  may  compromise  the  maternal  existence  :  *  the 
latt«r  alone  ought  to  be  considered. 

The  supporterB  of  the  primary  operation,  however,  remark.! 
m  the  other  hand,  that  if  the  operation  performed  after  the 
death  of  the  ftetua  exposes  less  to  the  danger  of  liasmorrhage,  it 
exposes  more  to  that  of  septicemia;  the  latter  may  rapidly 
develop  before  the  two  montha  necessary  for  the  complete 
cessation  [of  the  placental  circulation  have  elapsed,  the  object 
which  the  expectant  treatment  was  instituted,  and  the  tenu 
which  the  attainment  of  that  object  requires. 

Lastly,  there  is  no  doubt  that  the  life  of  an  ectopic  fcetus  has 
been  held  too  cheaply.  At  the  pi-esent  time  many  cases  are 
known  of  its  perfect  survival.  If,  therefore,  we  can  succeed  by 
improvements  in  methods  in  rendering  the  risk  for  the  mother 
practically  equal,  whether  the  operation  be  performed  before  or 
after  the  death^of  the  child,  the  first  course  will  most  certainly 
be  the  one  to  be  preferred. 

It  must  be  confessed  that  tUe  results  were  not  up  till  the 
present  time  very  encouraging.  Maygrier+  out  of  17  cases 
^at  he  has  collected,  counted,  in  1886.  I^  maternal  deaths, 
which  gives  a  mortality  of  88-2  per  cent;  10  times  the  mother 
3ied  of  hEBmorrhage,  either  at   the  moment  of  incision  because 

e  placenta  was  adherent  in   front  and  had  been  implicated  at 

a  opening  of  the  cyst,  or  else  during  the  operation  in  con- 
lequence  of  stripping  ofl'  the  placenta,  or  else  during  the  days 
bliowing  the  operation  when  there  had  been  spontaneous 
leparation  of  fragments  of  placenta.     With  regai-d  to  the  chil- 

tU,  i)  died  during  the  first  fifty  honrs,  and  the  fate  of  the 
i  others  was  unknown. 


•  UBmnnii.    Arch.  f.  Gja.,  1S80,  toI.  16,  p.  3i3,  ibid.,  to!.  IS,  p,  !,  aad  vol.  19. 

9C.— R.  Harris.    Amer.  Journ,  of  Obat.,  Not,,  IBK7,  p.  1151,  and  Amer.  Joaro.  of 

n  ned.  Sd.,  Aug.,  I8H8,  p.  Slia,— L.  Uejer.  ZeitBchr.  f.  Geb.  it.  Gju.,  I8S8,Tat.  H, 
pan  I,  p.  147.— Werth.  BeiUOge  lor  Anat.lc.,  Slattgort,  1888.— Feu poot.  Bmriela 
out,  Hud  Qyu.  Soc.,  Oct.  30,  18>«9  (Ana],  in  Centr.  I.  Otd.,  1889,  So.  61,  p.  8!)r). 

t  Ftimkel.    BrasUaer  Artil.  ZeiUchr.,  188!,  No.  7,  p.  78. 

t  Ua?ETi«'.    Teimiiutioiu  and  treatment  of  extra-nterine  piegnanc^.    Tbnii, 
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Confining  himself  to  cases  published  from  1880  to  1886, 
Werth*  found  8,  in  7  of  which  the  mother  died  while  3  children 
died;  2  more,  however,  succumbed  soon  after  birth.  On  the 
other  hand,  2  children  were  perfectly  well  when  three  months 

old.t 

Harris  J  has  more  recently  collected  30  cases  of  primary 
laparotomy,  that  is  to  say,  performed  before  the  death  of  die 
foetus,  with  the  object  of  saving  it  as  well  as  the  mother. 
He  found,  before  1880,  20  case^  with  1  success  alone  so  fer 
as  the  mother  was  concerned,  and  10  (more  or  less  lasting) 
for  the  child.  From  1880  to  1888  he  found  10  cases,  out  of 
which  the  mother  was  saved  in  4,  and  the  child  in  6. 

But  since  then  the  question  has  again  taken  on  a  different 
aspect.  Here  are  the  cases,  most  of  them  followed  by  success, 
published  since  the  appearance  of  Werth's  work  in  1886 : 
Lazarewicz,§  Breisky,||  Bruhl,f  John  Williams,**  Eastman, ft 
Olshausen,  J  J    Treub,  §  §    Lawson    Tait  ||  ||    (3    operations,     3 

♦  Worth.    Loc.  cit.,  p.  142. 

t  Normann.  Norsk  Magaz.  f .  Loegcvidenz,  1880,  vol.  10. — Netzel.  Hygiea,  April,  1881. 

X  B.  Harris.  Extra-uteriae  pregnancy  treated  by  cystectomy  (Amer.  Jonzn.  of 
med.  Sd.,  Sept.,  1888,  vol.  2,  p.  262). 

§  Lasarewicz,  of  Kharkoff  (Yrach,  St.  Petersburg,  1886,  vol.  7,  pp.  76-1 1&,  anaL  in 
Report,  univ.  d'Obst.  et  de  Gyo.,  July,  1886,  p.  277) :  complete  extirpation  of  the  eac ; 
woman  recovered  ;  child  lived  21  days. 

II  Breisky.  Wien.  med.  Presse,  1887,  No.  48,  p.  1650 !  operation  for  an  eight  months' 
intra-ligamentous  tnbal  foetation ;  complete  extraction  of  the  sao  and  the  placenta ; 
rapid  recovery  of  the  mother ;  the  child,  perfectly  viable,  died  three  weeks  later  from 
phlebitis  of  the  umbilical  vein. 

%  L.  BrOhl,  Arch.  f.  Gyn.,  1887,  vol.  81,  p.  404 :  the  sac  was  stitched  to  the  abdominal 
waU. 

**  John  Williams.  Trans.  Obst.  Soc.,  Loud.,  1887,  p.  482  :  the  sac  was  not  removed, 
but  was  drained. 

ft  Eastman,  of  Indiana,  Amer.  Joum.of  Obst,  Sept.,  1888,  vol.  21,  p.  929  :  the  caae 
was  one  of  eight  months'  intra-ligamentous  pregnancy,  without  ruptnre  of  the  tube ; 
complete  removal  of  the  sac ;  flushing,  drainage,  recovery.  The  child  was  well  formed 
and  vigorous. 

Xt  Olshausen.  Deut.  med.  Woch.,  1890,  No.  9,  p.  174 :  operation  a  fortnight  before 
term.  Tubal  foetation,  of  which  the  sac  had  ruptured  without  hssmorrhage  six  days 
before,  transformed  into  abdominal  fGetation ;  the  child  was  free  in  the  peritoneal 
cavity.  Extirpation  of  the  placenta  and  remains  of  sac  The  child  at  12  months 
weighed  nearly  14  lbs.  At  the  end  of  the  year,  second  tnbal  foetation  ;  mptureat  the 
second  month ;  laparotomy,  recovery. 

§§  Treub.  Zeitechr.  f.  Oeb.  u.  Gyn.,  1888,  vol.  16,  part  2,  p.  884 :  ovaiian  or  tabo- 
ovaiian  foetation  operated  upon  three  weeks  before  term ;  partial  resection  of  the  sao 
strongly  fixed  to  the  abdominal  wall;  extraction  of  the  placenta,  plogging  of  the 
peritoneum  with  iodoform  gause,  uninterrupted  reoovery ;  child  Uiing  end  gnming 
weU. 

mi  Lawson  Tait.    Amer.  Joum.  of  Obst.,  Mar.  1888,  p.  289. 
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^^^tldreii  nod  2  women  living),  Curl  Braun,*  lleiii,f  and 
^KLiliotzky^  have  operated  a  little  before  term,  or  at  term,  and 
^UAve  saved  mother  sni]  child.  Champueye^  and  Braun  ||  (in  a 
H^acond  cose)  saved  the  child  alone.  Priced  lost  botli  mother 
^Bimd  child,  but  he  operated  in  the  course  of  peritonitis  caused  by 
^rmptureof  thesac;  Hildebrandt'"  also  in  two  caaee  operated  upon 

women  who  were  moribund,  but  nevertheiess  saved  ono  child. 

G.  Beiaoneft  lost  tbe  mother  but  saved  the  child,  Schauta  and 
_  Olahausen^  (in  a  second  case)  saved  the  mother  but  the  iihild 
HMDOQ  died,  Rochel^^  saved  the  mother  but  the  child  does  not 
^^bpeoi'  to  have  lived.  Summing  up,  after  subtraction,  as  is  only 
^^^r,  of  Price's  and  Hildebraiidt's  cases,  which  were  positively 
l^nopeleBS,  we  find  out  of  19  operations,  15  women  living,  and 

17  children  viable  or  having  lived  at  least  for  several  days. 
These  successes  appear  chiefly  to  be  due  to   improvements 

introduced   into  the  operative  methods,  and   in   particalar   to 

removal  of  the  sac  and  the  placenta.    When  reading  these  cases, 

■  Carl  Braun.  Obst.  sn.l  Qjn,  Boc,  of  Tienn*,  Maroh  26,  1889  (Contr,  f.  Gyn., 
1889,  No.  36,  p.  631) :  abdominal  tiEtation  j  the  pUceau  wu  fixed  in  I>Dagl<u'  pouch, 
which  was  lineil  bj'  a  thicit  merobnuje,  the  only  yeatigc  of  a  sac,  ns  wai  c  atsD  the 
posterior  larface  of  tbe  uterus  and  the  broad  ligamentn.  Large  TeHsels  which  tan 
tnm  tbe  luBinonhage  neceasitated  elSHtic  ligature  of  the  atanuF,  hysterectotu;  sad 
*^  Xging  of  tbe  peritoneal  cavity  with  iodofoim  gaaEO;  the  mother  tlowl;  recoTeied  ; 
ahiU  clied  12  honn  after  the  operation  fiom  capillary  bronchitis,  attributed  to 
alation  of  liqnor  amnli. 
It  Q.  B.  Bcio.  ObdL  and  Gyn.  Soc.  of  KJtJF,  Feb.  SH,  1890  (aual.  <□  Ann.  id  Gyn., 
Kb.,  I»il3,  p.  IX) :  iotra-llgamEDtonB  tubal  fcetation  -,  operstioD  at  the  tenth  moDth; 
cyst  rery  adherent ;  remoni  of  tbe  enc.    The  child  ia  healtby  and  (^wing  well. 

t  Q.  Lthotiky.  Wisn.  Klin.  Woob.,  1891,  p.  184:  abdominal  pregnancy  at  the 
unranlh  month;  partial  resection  of  tbe  em;  complete  remoral  of  tbe  placenta; 
BUtun  of  tbe  rest  of  the  joc  to  the  abdoioina]  wall ;  drainage.  The  child  died  un  the 
aaiKaiit  day. 

}  Cbampneyi.  B.M.J.,  Dec.  3,  I8ST,  rcl.  !,  p.  1213  i  operation  at  the  iieTcnth 
month  of  pregnancy  ;  placenta  left  in  lilu ;  one  month  after,  death  ftom  aepticBDiia. 

II  Carl  Braun.  Arch  f.  Gyn,,  l»90,  »ol.37,  p,  287:  the  ^ac  waa  adberent  to  the 
abdomjol  wsU ;  tbe  pUcenta  wu  remoTcd,  suture  of  tba  site  of  its  inaertJoD. 

^  Joseph  Price.  Caae  communicated  to  Hoida,  loe.  eil.,  p.  SG4  j  rapture  of  the 
UO  j  placenta,  wbicb  woa  very  adberent,  was  left  tn  aUu- 

"  Hildebrandt.  Berl.  klia.  Woch.,  July  20, 188S,  p.  465  :  in  the  fir^t  case  the  sou 
«*s  loft  in  nlu  and  drained.     In  tbe  eecoud  the  pUoenta,  which  WB>  Tcry  adheiant, 

Mild  not  be  nmoied. 
r  ft  Q.  Belsone.    Oaz.  med.  dl  Torino,  1881,  vol.  S2,  p.  653. 

It  Schauta,  ioc.  cic,  p.  6  :  the  sac  wat  removed;  ^e  child  only  drew  ■  few  breaths. 

OlihaoBen,  toe.  ci'f.,  p.  171 ;  opetation  U^  weelu  before  term.    Neither  the  uc  nor 

e  placenta  could  be  removed.  The  latter  was  oat  away  after  34  days.  The  child 
■kly  lived  an  hour  and  a  half, 

'    SS  Bocbel  (of  Aavers).    Brusicla  Gyn.  and  Obat  Soo.  (anal,  in  Centr.  f.  Gya.,  18BJ, 
^3.  7,  p.  133) :  the  sac  Was  not  removed  but  wbh  treated  by  matjupialisation. 
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one  sees  here,  as  with  any  laparotomy,  how  one  can  overcome  the 
difficulties  of  operation  by  decision  and  experience.  Moreover, 
one  appreciates  the  evident  exaggeration  of  those  who  represent 
ectopic  foetuses  as  almost  infallibly  destined  to  die  in  consequence 
of  deformities,  or  of  congenital  weakness.  Moreover,  even  when 
this  weakness  exists,  it  is  known  that  by  means  of  incubators 
children  may  at  the  present  day  be  reared  who  would  formerly 
have  been  condemned.  No  longer  therefore  is  hesitation  neces- 
sary before  performing  primary  laparotomy  with  the  hope  of 
saving  the  two  lives.  It  is  preferable  not  to  wait  for  the  onset 
of  false  labour,  as  Duncan  and  Reed  recommended,*  since  then 
the  foetus  succumbs  very  rapidly.  As  Fraenkel  advises,  the 
points  to  be  considered  in  judging  of  the  time  for  interference 
are  gained  by  an  external  examination  of  the  foetus,  by  its  size 
appreciable  on  palpation,  and  this  should  preferably  be  under- 
taken between  the  35th  and  37th  weeks. 

There  remains  the  question  of  deciding  which  operation 
should  be  chosen  for  the  extraction  of  the  foetus.  As  a  general 
rule  laparotomy  is  indicated,  as  it  allows  of  our  overcoming 
with  much  greater  certainty  the  difficulties  that  may  present 
themselves  during  operation.  Nevertheless  elytrotomy  must 
not  be  proscribed.  If  on  vaginal  examination  the  placenta  be 
not  found,  and  the  foetus  be  deeply  engaged  in  the  pelvis, 
elytrotomy  would  even  seem  to  be  preferable  as  safeguarding 
against  wound  of  the  after-birth,  which  is  probably  inserted  upon 
the  anterior  abdominal  wall.  This  anatomical  disposition  would 
be  certain  if  on  auscultation  here  a  blowing  murmur  were  heard 
synchronous  with  the  maternal  pulse.f 

At  the  actual  time  of  false  labour,  the  woman  must  be 
kept  at  absolute  rest,  and  the  pain  must  be  combated  by 
injections  of  morphia  and  enemata  containing  laudanum.  An 
operation  at  this  moment  would  be  most  untimely,  unless 
symptoms  of  internal  haemorrhage  supervene  and  force  one's 
hand. 

4.  Exiror^terine  foetation  after  the  fifth  month ;  chiid  recently 
dead. — Can  one  perform  laparotomy  in  the  first  few  days  follow- 
ing upon  death  of  the  foetus  ?    Most  European  and  American 

*  W.  Dnncan.    Lancet,  March  1,  1890,  p.  419.— 0.  Beed,  Amer.  Joom.  of*01i6t., 
1890,  p.  185. 
t  Trachet.    Axch.  de  toool  Nor.,  1888,  p.  668. 
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and  all  French  surgeons  have  hitherto  answered  this 
(juestioa  in  the  negative."  Parry  has  gone  so  far  as  to  recom- 
mend indefinite  expectant  treatment,  and  waiting  either  for  the 
curative  transformation  into  a  lithopaidion,  or  ibr  accidents  of 
spontaneous  elimination  which  one  would  only  have  to  aasiat. 
TMb  doctrine  has  been  adopted  by  Tamier  and  Budin.  Ijcss 
absolute,  Litzmann,  Werth,  Maygrier,  and  Pinard.t  taking 
their  stand  on  statistical  results  already  old,  and  fearing  tlie 
hsemorrliage  which  formerly  killed  so  many  of  the  patients  who 
underwent  operation,  recommend  waiting  until  the  placental 
circolation  has  been  obliterated.  But  the  period  of  this  oblitera- 
tion is  very  doubtful ;  although  it  has  approximately  been  fixed 
at  two  months,  separation  of  the  placenta  has  been  known  to 
give  rise  to  terrific  htemorrhage  at  the  end  of  three  months.* 
The  surgeon  may  therefore  be  deprived  of  all  the  advantages  of 
a  delay  that  has  allowed  the  child  to  die,  and  has  exposed  the 
woman  to  fresh  complications.  Moreover,  and  this  is  a  point 
on  which  it  is  necessary  to  insist,  in  the  mortality  of  secondary 
operations — that  is  to  say,  those  deferred  of  set  purpose — it 
would  be  only  fair  to  take  into  consideration  those  deaths  which 
are  the  result  of  the  expectant  treatment  itself,  the  cases  of 
intercurrent  septicicmia  and  peritonitis,  which  have  made 
unhappy  an  interference  that  some  months  earlier  presented 
itaelf  under  favourable  condition^. 

If  one  will  only  thoroughly  weigh  these  considerations  and 
considej'  the  favourable  results  that  have  been  yielded  by  the 
primary  or  early  operation  (laparotomy),  in  the  cases  latest 
pnblisbed,  one  will  be  justified,  I  believe,  in  reversing  the 
opinion  formed  upon  it  by  my  predecessors,  and  in  adopting  it 
as  the  rule.  Here,  as  in  almost  all  tlie  problems  of  abdominal 
treatment,  the  theoretical  objections  of  timorous  surgeons  fall 
before  the  brilliant  results  of  bold  practice  backed  up  by  efficient 
methods.  I 

*  Anoag  the  Grat  aapponers  of  primuj  optnlkm  I  tnusi  neTnnlieliui  metitioii 
Edl«r,  Eiwid^,  ^chrUder,  Frli^kel,  and  Kotaieia. 
t  Piturd.    Encyclop.  Diet,  of  med.  8d.,  an,  Exira-nWrine  pregnnney,  188S. 
t  Kirkley,    Amer.  Joun.  at  Obsiel,,  Feb.,  I88S,  p.  IiiOj  death  four  lioura  after  Iho 

f  The  folkiHing  an  iha  statistical  data  upon  wbicb  ihs  supporten  of  campUte 
•bn«DIloc  or  of  BMonilary  opetatEoo  lake  their  stand  ;  they  ure  all  ol  prior  dale  to 
tbvmagvifleeDi  loccesEtea  obtaineil  in  the  last  few  yean  bj  the  primarfopsrjtioa.BiicI 
1  only  give  them  bcoaiue  Ibey  have  been  pub1i:*hej ;  Party  i_loc.  cir  )  bad  fouad  that  '>f 
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Tbs  invasion  of  lever  and  the  prodromata  of  septicsemia,  &r 
fi-om  c on traind Seating  the  operation,  would  render  it  more 
urgent.     Patients  have  been  aaved  under  such  circuim^tancee, 

5.  Exira-tderirui  fasbUian  after  tita  fifth  month;  child  long 
dead. — When  the  death  of  the  fixtua  had  occurred  very  long 
ago,  when  toleration  appears  to  be  eetablished,  when  one  may 
hope  to  see  the  fortunate  transfbrmation  into  a  litJiopiedion,  is 
it  wise  to  interfere  and  to  make  Uie  patient  ran  the  risks  of  B 
laparotomy  when  she  is  enjoying  perfect  health  ?  I  believe  that 
even  then  an  operation  onght  to  be  advised,  in  view  of  the 
future.*  Wo  must  remember  that  toleration  of  an  eotopic 
fcetus  is  always  precarious,  that  decomposition  of  the  ovum  and 
secondary  infection  of  the  peritoneum  may  supervene,  so  long 
aa  the  litliopaidion  is  not  definitely  formed,  and  tliat  even  then, 
tliongh  more  rarely,  infection  followed  by  suppuration  may 
cause  the  most  serious  accidents. 

6.  Old  sujrpuriUing  fadal  cyst,  icUlt  w  withoui  JUtvJa. — ^It  is 
very  evident  that  in  auch  a  case  our  doty  is  to  assist  and  bastaii 
the  work  which  is  often  but  slowly  carried  out  by  nature.  If 
there  be  an  abBCfss,  it  must  be  opened,  either  through  the 
abdominal  walls,!  or  through  the  rectum,  or  through  the  vagina, 

18S  publiijhetl  enact  left  lo  natuni  H9  womsii  twd  anccmnbed,  giriDg  a  morUlitj  of 
bi'6  per  amt. ;  but  aooonling  to  HatchiiiMti  (Hed.  Timea  uiil  Goz.,  1380,  ToL  1, 
pp.  66,  77,  106,132;  Luicei,  ISaS,  vol. 'i,  p.  TI)  out  of  73  cues  Df  nlcDtion  of  >  dckil 
failaa  wbere  there  woii  no  linigiol  inteileieiice,  lij  womtD  onl;  illevl,  vhich  ledlUMi 
[be  DoRalit;  to  24-0  per  cent.— It  iB  espec[all;  aftor  Vbate  6gana  that  Tinder  Uul 
Bndiii  {loc.  ci(.,  p.  568)  "  iodiDe  loirardB  the  expectant  melhod." 

Uaygrier  {luc.  A.,  p.  1U7)  collected  TO  cues  at  Kcoadw7  opeintion  (after  the  doHh 
of  the  fcBlus.  KOCmtl  half  of  pregnancf) ;  he  found  36  deitha.  or  a  moitalit;  of  8fi-7 
per  cent.  Hie  table  eonlalm  eome  Ter;  old  cavt  that  Dan  Kacrelj  b«  countsil  at  the 
present  day. 

■Werth(f«.ct(„p.  IfiSj.inaworfcpabliBhed  »o»einl  montht  later  than  the precedii^, 
gaie  a  amuller  Beries.  rodnoed  to  operations  performed  from  ISSO  lo  188G,  and  oni- 
troUed  with  great  care.  Out  of  53  ataes  thus  callected  (40  without  exlirpatioa  of  Ctw 
aao,  11  with  eitirpatioa,  2  with  froitleas  attetnpla  at  extirpation)  bo  foandamot- 
taJityof  37"  percent. 

■  Schauta  (Beltr.  zor  dL'uUUk,  itc.,  Prague,  1891,  p.  43)  oat  of  112  women  with 
extra-uteiine  fee tatiiiQ  after  the  fifth  month,  and  treated  eipectantly,  found  lIGdeotb* 
(from  18TS  to  1^91),  but  on  tbc  other  hand  ont  of  121  women  upon  whom  openUoiW 
were  performed  only  19  died. 

t  Qaetrutomy  performed  in  tnch  ca.>teB  ii  ant  compaiable  with  inini-periUiDeal 
laparotomy  performed  with  the  objeclol  eTscuitingui  eitirpatingafistaliaolTwin 
the  abdomen.  The  fanner  were  the  ooly  ouet  that  were  moceatf nl  hi  the  handif  of 
the  older  snrgeoni.  The  earhest  was  Chat  of  Primerosa  (15M1,  then  oonm  Ibatol 
F.Pliter  (lG97},and  acentnry  later  that  of  CiIto  (I7U}.    With  TeganI  to  laparaunjr 
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Ofiearch  nauat  lie  made  fur  the  sit«  of  the  foetal  remains.  Tlie 
surjifeon  will  ofttm  be  helped  by  the  e)tist«iico  of  a  fistula  which 
»ill  allow  of  the  penetration  of  a  probe  tlonii  to  the  tiny 
skeleton,  and  wilt  aeire  as  a  gaide  for  the  incision.  Such 
operations  muat  not  be  compared  with  extraction  of  a  fcetus  by 
laparotomy.  They  are  really  liarmk«s  if  care  be  taken  to  after- 
wards treat  Uie  sac  antiaeptically,  for  as  a  rule  it  is  greatly 
infected.  I  ha\'e  had  occasion  to  lemove  thus  through  the 
rectum  the  whole  skeleton  of  a  fa'lus  of  which  spontaneotis 
(4iniinatioii  was  being  attempted  both  through  the  rectnm  and 
thp  vagina.  A  large  slough  of  the  partition  caused  by  the 
pressure  of  the  hoc  had  led  to  the  formation  of  a  cotiaiderabie 
reoto-voginal  fiatnla.  The  woman,  who  was  one  of  Gallard's 
patients,  recovered  rapidly,  thanks  to  regular  antiseptic  washing 
out  o(  the  abscess-caWty,  which  was  extremely  fiBtid.  Out  nf 
3i>  cases  of  old  suppurating  fcetal  cysts  collected  by  Parry  3 
only  were  followed  by  death. 

7.  FiBtation  in  a  rudimentary  horn  of  the  uterus. — Left  to 
themiwlvps,  CAses  of  this  kind  have  given  23  deaths  out  of  30 
cases  in  the  Srst  six  months  (Uandl).  Laparotomy  is  tlierefore 
lo  be  done  without  delay.  The  operation  is  infinitely  simpler 
than  in  the  preceding  cases.  It  has  been  performed  sis  times 
with  only  one  failure,  at  term  or  long  after  it.  The  supple- 
mentarj-  uterine  hom  was  removed,  as  the  whole  uterus  iri 
removed  in  I'orro's  operation.  A  patient  of  Sanger's  liad  two 
normal  accouchemente  after  the  operation.* 

Method  of  extraction  of  the  fixliis  hij  }apiirotoniij.—\  have  no 


hiemorrhage ;  Baudelocque,  nilli  mere  bolrluei't,  propiiEied  it,  bat  indiMtod  the  alMalaU 
nsces^tj  ol  IcaTing  the  [jlaceutit  uuloucheil,  eliouDatiiin  of  which  shnuld  be  eQtniMsd 
to  mMare.  But  il  was  M'Koight  (Trens.  iioe.1.  Sue.  Lond.,  170fi,  »ul.  i,  p.  34i)  who 
fltst  performed  il  in  tbe  etit  of  a  dead  i<Bta!:,  sod  Heim  (Horn'i  Aicb.,  N.  8.,  181! 
vol.  1,  p.  I,  and  foil)  in  ttut  of  b  living  fCBtiu. 

*  Tbe  following  ue  the  cuet  in  wblob  ■  radimentarr  hom  of  a  giavid  uMnu  hu 
been  lemoTed.  Eoeberle  (IdUfi),  Salin  (1880),  Werth  and  Lilimoaa  (18^1),  Sitnger 
<tesS),  Wiener  (I88S) :  one  dekih,  in  Werth  and  Lilimann's  oaoe.  In  one  only  of 
theie  dues  (th&t  a(  SUuger)  bad  tbe  iluigiioi>ie  been  madu  proTiom  In  opemtion  ;  in 
the  other  caaea,  extra-ntarine  fietation  bad  been  thought  to  be  preseot— Sanger. 
Cenlr.  1.  Gj-D.,  1888,  p.  321— IE,  Wiener.  Arch,  f,  Q/n,  1885,  ToL  28,  p.  SW  -Wyder, 
'   ""  .    I8i.— L.  Lundau.    Dsut.  med.  Woch..  1890,  p.  6M. 

UaoDooald  (Obst.  Tnma.  Edinb.,  l8tH— 6,  p.  76)   has  performed  liyBterectomy 
(PoBo)   ■□Dcesafolljr   for  a  pregnancy   derelopiiig   in   a   rndimeutu}'   homi 
fcetna  weighed  fire  pouadji;  the  case  had  been  thoDght  to  be  one 
fibroid,    The  patient  recoTergd. 


ICanlr.  r  C 
itnd.,)8»0 
UaoDoc 
(POBo)  ■ 
macBrated 
fibroid,    1 
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intention  of  describing  here  the  whole  operation,  to  which  the 
rules  are  applicable  that  have  already  been  given  in  the  chapters 
on  hysterectomy  and  ovariotomy ;  I  shall  only  refer  to  some 
special  and  particularly  diflScult  points. 

Haemorrhage  is  greatly  to  be  feared  when  the  pregnancy, 
being  somewhat  advanced,  the  child  is  living  or  has  not  long 
been  dead.  To  guard  against  this  danger  we  must  commence 
by  opening  the  sac,  and  taking  great  care  not  to  wound  the  site 
of  placental  insertion.  If  an  examination  of  its  connections 
make  it  likely  that  complete  removal  of  the  sac  will  be  extremely 
difficult,  the  idea  must  be  forthwith  abandoned,  and  the  surgeon 
must  content  himself  with  stitching  it  to  the  abdominal  wound 
with  the  precautions  that  will  be  indicated  later  on.  All 
traction  on  the  cord  or  the  placenta  must  be  avoided  with  the 
greatest  care.  The  best  method  for  overcoming  the  haemorrhage 
that  might  arise  is  energetic  plugging  with  iodoform  gauze. 

In  any  case  it  will  be  well  to  pack  the  sac  loosely  ;  and  the 
tampons  may  be  left  in  situ  three  or  four  days  without  fear  of 
decomposition ;  if  it  be  haemorrhage  that  one  be  combatting 
they  should  not  be  removed  before  the  eighth  day. 

Infection  of  the  peritoneum  by  the  contents  of  the  foetal  cyst 
is  to  be  feared  when  the  operation  takes  place  after  the  death  of 
the  foetus,  and  when  the  patient  has  some  fever  indicative  of 
septic  intoxication. 

The  greatest  pains  must  then  be  taken  to  remove  the  sac 
entire  without  opening  it ;  if  it  have  been  impossible  to  avoid 
laceration,  it  is  much  better  to  abstain  from  all  attempts  at 
decortication,  which  then  presents  the  greater  danger  of  exposing 
a  bleeding  and  raw  surface  to  infection  by  the  septic  contents 
of  the  sac* 

A.  Preservation  of  the  sac  (marsupialisation) . — ^A  method  that 
may  be  recommended  when  one  is  certain  of  the  difficulties 
presented  by  complete  enucleation  of  the  sac,  without  rupture, 
consists  in  plugging  the  wound  right  over  the  sac  with  iodoform 
gauze,  and  in  opening  the  cyst  on  the  third  day,  when  it  will  have 

*  Certain  ciicomBtaDoes  may  justify  a  particolar  line  of  oondaot.  Hofmeier 
(Grandrifls  der  gyn.  Oper.,  1888,  p.  848)  in  a  case  of  iDflammation  of  the  sac,  which 
was  full  of  pus  and  gas,  and  intense  peritonitis,  was  obliged  to  ramoTe  the  entire 
ntems,  which  formed  a  portion  of  the  septic  focus. — ^Another  case  of  hysterectomy 
rendered  necessary  by  the  presence  of  tongh  adhesions  has  also  been  poUished ;  the 
pedicle  was  treated  extemaUy  ;  death  (Waits,  cited  by  Werth,  lo&  dt ,  p.  169). 
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Re^^e  united  by  adhesions  to  the  abdominal  wall.  If  the  case  be 
I  ur^iif,  and  if  so  long  n  delay  be  impossible,  the  surgeon  before 
P  opening  it  shonld  stitcli  it  most  carefully  to  the  integument  by 
a  row  of  sutaree,  or  nioio  expeditiously  by  n  continuous  suture. 
When  inserting  the  Btit<^heB  to  UDit«  the  sac  tfl  the  alidominal 
wall,  care  must  be  taken  not  to  penetrate  into  the  interior  of  the 
I  eac,  but  to  cause  the  needle  to  include  only  its  superficial  layers. 
I  Wlen  the  sac  has  been  opened,  the  foetua  withdrawn  by  its  feet, 
I  and  the  cord  divided  between  two  ligatures,  the  cavity  is  to 
1  bft  carefully  washed  out  with  1  in  2,000  sublimate  solution ; 
iPinard,  however,  prefers  to  use  a  saturated  solution  of  naph- 
I  thol."  The  fundus  of  the  aac  must  be  examined,  aud  if  it  be 
I  close  to  the  ii-aginal  cul-de-sac,  a  crosa-pieee  drainage-tube  should 
I  be  inserted,  the  long  limb  of  which  is  to  be  passed  into  the 
I  posterior  raginal  cul-de-sac.  The  placenta  will  be  dried  up  by 
I  the  application  of  a  powder  composed  of  tannic  and  salicylic 
I  acids,  or  by  benzoate  of  aoda.+  Strips  of  iodoform  gauze  should 
e  kept  in  the  sac,  and  care  must  be  taken  that  tfaei'e  is  no 
1  accumulation  of  fluid  in  it.  Recovery  will  take  place  slowly, 
I  by  granulation ;  the  placenta  becomes  detached  ill  shreds.} 

Martin^  has  applied  to  the  treatment  of  the  aac  a  method 
leimilar  to  that  which  he  adopts  alter  decortication  of  intra- 
l ligamentous  fibromata  (fig.  170).  He  resected  as  much  as 
PposBible  of  the  cy8l>-wall,  then  stitched  together  what  remained, 

•  Pinard  (Aai.  d«  G^.,  April,  IS89,  Tol.  9],  p.  S4I,  and  Bern.  m<<d.,  1891,  p.  317) 
limi  reported  9  cases  of  eitn-alering  fcBULtlao  treiled  by  maraapialiiatioii,  which  he 
calh  " eiteriariiaiion  of  the  bbc,"  with  one  death  for  the  toother;  tke  ohildren  had 
•Imfs  been  dead  for  a  longer  oc  Bhorter  time. 

t  Worbh  (.loc.  dl.)  objects  to  tlie  mixture  of  Cuinic  and  salicylic  adds  (Freund),  on 
llie  groDod  that  it  prolongs  the  eliminatioD  of  tbe  placenta ;  ho  thereforo  preleri 

I  Kegri  (Aim.  di  Oetet,  Unrch,  IBS6)  bn  reported  a  ta^  in  which  be  completely 
rednwd  Che  abdamen  after  having  cleaDseil  the  cj»t  withont  eitrocting  the  placenta, 
whieb  it  wsi  iiDpa"<iblB  to  End.  The  patient  recovered  without  any  uDtoward 
•ymptoai*.— Braithwaite  (Trana.  Obi<t.  Boc.  Land.,  ISSS,  vol.  37,  p.  33]  left  ii  rim 
the  placenta,  which  was  extensirely  adheicnt  to  the  Inndoa  of  the  ntsms  and  iLo 
e^bbouring  parts  1  drainage;  recovery  without  expulMoD  of  the  after- birth. — Tbeae 
nwrn  we  curiooB  and  ihow  the  tolemtion  for,  and  the  possible  aheoiptian  of  these 
puta,  but  thay  cannot  terve  as  a  basis  for  any  modificatioD  of  the  method  of  open- 

Hon. 

{  Martin,     Bcrl,  klin,  Wocb,,  Deo  19,  1881,  p.  217.— To  make  anie  of  hiemoataais 

at  tlw  momant  of  eitrading  the  placenta,  he  has  also  pcopoi-ed  to  perforate  Ita  base 

UMVtrai  plaoes  witii  strong  needles,  and  to  tie  separately  cnch  of  the  fegnients  thua 

«in<iiQS«i{bed  before  removing  it ;  this  method  a  only  applicable  when  the  plaoenta 

r    If  Dot  luerted  npou  the  viscera. 
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60  as  to  isolate  conipletiely  the  interior  of  the  sac  from   tie  | 
peritoneal  cavity  ;  lie  provided  for  drainage  tlirough  tbevagiiia. 

B.  Compute  removal  of  the  sac. — Thia  modification  in  the  I 
method  of  operation  is  of  sufficient  importance  to  merit  al 
detailed  description. 

Treatment  by  suppuration  of  the  boc,  comparable  with  tliat  of  I 
certain  adherent  ovarian  cysts,  presents  the  great  disadvantage 
of  being  very  tedious,  of  giving  rise  sometimes  to  a  permanent 
fistula,*  and  of  exposing  the  patient  to  the  Ukelibood  of3Dl>- 
seqiient  hernia.     Litemann'l'  therefore  proposed  tie  complel>' 
removal  of  the  eoc  and  its  contents,  fcetus  and  placenta,  in  such 
a  way  as  to  be  able  tn  bring  about  rapid  recovery,  as  after  a 
operation  for  hairaato-salpinx  or  pyo-salpinx.     Ilim  so-called   | 
"  radical "  operation  at  first  did  not  give  such  good  reeults  as  I 
the  "conservative"  operation.     Maygrier,  iu  1880,  only  knew  j 
7  cases  of  removal  of  the  sac,     Werth  out  of  11  cases  he  had  I 
collected  (in  1886)  found  4  deaths  and  7  recoveries,  or  36  per  I 
cent.,  while  out  of  40  casee  in  which  the  sac  had  been  left  there  [ 
were   14  deaths  and  26  recoveries,  or  3d  per  cent.     But  a 
then  this  operation  has  boldly  been  resorted  to,  and  has  given  a  I 
series  of  remai-kable  aaocesses,  with  a  living  cliild.     In  several  | 
of  these  cases  there  were  extensive  adhesions  to  the  intestine,  J 
which,  however,  did  not  prevent   recovery.      Werth, J  who  has  I 
anew  collected  the  cases  of  laparotomy  for  foetatioti  at  term  | 
pnblished  since  1887,  has  found  that  out  of  9  operations,  1  alone  I 
had  been  performed  without  removal  of  the  sac.     Thia  series  I 
only  gave  2  deaths,     I  have  myself  succeeded  in  collecting  a  I 
much  larger  number  bearing  upon  the  last  three  years,  and  there-  I 
fore  completing  the  series  given  by  Maygrier  and  by  Werth  in  J 
his  first  great  work.     No  donbt  many  cases  have  escaped  my  1 
notice,  yet  nevertheless  I  have  found  27  cases  of  extirpation  of 'I 
the  sac  (1887 — 1891)  with  26  recoveries  and  1  death.     I  have  I 
already  cited   a   few  pages   back  the  8  cases  of  LazarewicK,  I 
Breisky,  Eastman,  Olsliausen  (iu  1  case),  Trenh,  Scliauta,  Retn,  J 
and  Lihotzky,  which  refer  to  operations  for  the  estrad-ion  o£'M 
living  children.      Here  are  some  others,  performed   after  thsfl 

>  It  has  been  knoim  to  persist  far  Chiee  7ein.  (Eonueau.  TTiLioa  mM.  do  Kord- 
Eat,  Sept.,  IS77,  p.  S8S.) 

t  Utmunn.     Arch.  f.  Gyn.,  18(12,  toI.  W,  pat  1.  p-  M, 

I  Werth,  Verbaadl.  del  Teniamml.  det  dentacli.  Oee,  t.  Gja.  in  Fnbmv^  IS8& 
(Areh.  f,  Qyn.,  1889,  vol.  35,  p.  518). 
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deatb  of  the  foetasat  tbe  end  of  pregnancy;  Hofmeier'  1  case, 
death;  Kusiietakyt  2  caaes,  recoveiy;  Sutogiu  2  cases,  recovery; 
Mnratow  1  case,  recovety;  Sajaisky  2  cases,  recovery;  Kadjan 
1  case,  recovery;  Slavjaasky  1  case,  recovery;  Qu^nuJ  1  case, 
■recovery;  WiedowJ  1  case,  recovery;  Olsliausenl  3  cases, 
rocovery;  Matlakowaki K  1  case,  recoveiy;  Rein"  1  case, 
recovery ;  Odentiial  + 1  1  case,  recovery ;  Fantino  tt  1  case, 
recovery;  Schauta ^§  1  case,  recovery. 

The  method  to  be  adopted  in  this  procedure  cannot  be 
minutely  ^ven  in  detail.  Tlie  operation  as  a  whole  closely 
resembles  extirpation  of  an  adherent  ovarian  cyst,  or  of  a  par- 
ovarian cyst  enclosed  between  the  layers  of  the  broad  ligament. 
This  is  the  order  of  the  principal  stages : 

Iri  Stage. — Abdominal  incision,  temporary  suture  of  the  sac 
to  each  of  the  lips  of  the  wound. 

2n<i  Stage. — Incision  of  tlie  sac  at  its  thinnest  point,  with 
avoidance  of  tbe  vessels  as  far  as  possible,  or  securing  them  with 
artery  forceps. 

3rd  Stage. — Seizure  of  the  foatus  by  the  feet,  extraction, 
ligature  and  section  of  the  umbilical  cord. 

ith  stage. — Removal  of  the  temporary  stitches,  extraction  of 
the  sac  by  breaking  down  adhesions,  and  decortication  of  the 
Bub-serou8  portion;  forceps  must  rapidly  be  placed  ou  bleeding 
vessels,  whicli,  if  necessary,  the  assistants  may  compress  with 
their  fingers. 

bill  Stage. — Permanent  arrest  of  bleeding  at  the  bottom  of 
■the  wound  by  ligatures  or  by  plugging  with  iodoform  gauze. 

•  Hirfmeier,citedhjF«lk,TTibo-o»»riflIBchwanger9ohaft,In»ug.Di»!iert  .Berlin, HR7. 

t  EnBoeUkj,  SutDgin,  Mumtow,  SBJalsk;,  Eoiljui,  Slswiuukj,  died  bj  tbe  laiu 
mentioDed :  Obit,  and  Ojn.  Soc.  of  St.  Petcnburg,  Feb.  SB,  188S  (onnl.  in  Geutr. 
f-  Gjn.,  1£B9,  p.  S34).  Koaaetskr'a  ud  &tilagm'>  easts  are  kUo  mentiDned  in  odd- 
nedion  with  LBiaiewici'a  case  by  UaSBAliliDoff   (lUpert.    uaiv.  d'obsl,  et  .!e  gjn., 

im,  p.  2mj. 

t  QoAin.    BuU.em^m.  dela8i».<iecliir,,  AprillO,  ISS9,  p.  3IK, 

I  Window.  Vetliandl.  dea  Slen.  Congress  dst  dent,  Qa.  (.  Gjn,,  Friburg,  IS89 
(Oontr  1.  Gja.,  1899,  Ho.  29,  p.  602). 

t  OUiutiisen.  Uebei  Extn-DteriDacbwangerecbift,  ic.  (T)fdi,  med,  Woch..  BDO, 
Ho-  9,  p,  178,  »nd  No.  10,  pp.  IB!.  198). 

t  UuUkDwekL    Arcb.  I.  6;d„  1890,  rol.  BS,  p.  3t;7. 

••  Rein,  Obat,  and  Gjn.  Sot  of  Kieff,  J890  {Bcperi.  unir.  tl'ObsI.  et  3i  Bjo.,  1891, 
p.  «l). 

tt  OdBEthi!.   Obst.  Socof  Leiprig,  Dec.  IB,  1890(CeDtr.t.  GjD.,  IS9l,p.S8IP). 

it  Ftoitbo  (of  Turin),  lUt.  di  Un.  e  gin.,  1891,  Ko.  7. 

"  Schaota,  Ik.  til.,  p.  (. 
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Even  when  plugging  is  not  going  to  be  adopted,  it  will  be 
prudent  not  to  completely  reclose  the  abdominal  wound,  but  to 
provide  for  drainage  at  its  lower  end,  either  by  means  of  a  gutta- 
percha tube  or  of  a  few  strips  of  antiseptic  gauze. 

If  the  sac  adhere  too  firmly  to  the  bowel  it  must  only  be 
resected  close  around  the  adhesions,  while  the  wound  must  be 
kept  plugged  from  the  bottom — the  tampons  being  changed 
when  necessary — until  the  portions  of  the  cyst-wall  left  in  situ 
have  sloughed  away  (Treub). 

Method  of  extra/ding  the  fivtus  by  ehjirotomy, — Incision  of  the 
vagina,  less  formidable  in  appearance  than  laparotomy,  has  been 
recommended  by  Baudelocque,  who,*  however,  had  not  the 
slightest  fear  about  recommending  the  abdominal  operation.! 

ilaygrier  (1886)  has  found  4  cases  of  elytrotomy  in  the 
second  half  of  pregnancy,  the  child  being  living.  There  were 
two  recoveries  (1  doubtful)  and  2  deaths,  or  50  per  cent.  The 
same  operation,  the  foetus  being  dead,  gave  7  recoveries  and 
5  deaths,  or  a  mortality  of  41*6  per  cent.J  Schauta  §  has 
collected,  from  1876  to  1891,  12  cases  of  elytrotomy,  of  which 
5  were  during  the  last  four  months  of  pregnancy  and  7  after 
term.  These  cases  diWde  themselves  in  the  following  manner : 
out  of  the  5  first  cases  the  placenta  was  abandoned  in  3  (1 
death) ;  twice  the  placenta  was  removed,  in  1  case  with  a  living 
child,  and  the  patient  recovered;  the  other  patient  died.  Of 
the  7  cases  of  elytrotomy  after  term  3  were  followed  by  death  ; 
once  only  the  placenta  had  been  removed. 

This  operation,  it  seems  to  me,  ought  to  be  reserved  for  cases 
in  which  the  foetus  is  dead.  ||     We  cannot  in  the  almost  complete 

*  Bandelooqae.    The  art  of  midwifery,  Paris,  1816,  toI.  2,  p.  488. 

t  The  fint  elytrotomy  seems  to  have  been  performed  in  America  by  John  King 
(Med.  Bepoeitory,  New  Yoric,  1818,  p.  ^%^  pointed  ont  by  Pany,  he,  cd.,  p.  258)  for  a 
child  at  term  which  was  MTed  as  wdl  as  its  mother.  This  case  is  donbtf  aL—Oaignon 
(Lanoette  franc,  1829,  p.  165)  published  a  case  of  fcetation  in  the  abdominal 
extremity  of  the  left  tube ;  ''  peculiar  "  operation  (elytrotomy).  The  foBtns  aged  sU- 
and-a-half  months  was  extracted  alive. — ^Two  jrears  before,  Norman  (Trans.  Roy. 
Med.  Chir.  Soc.  Lond.,  1827,  vol.  18,  p.  848)  had  made  known  a  case  of  elytrotomy 
for  a  dead  fcetus. 

X  Maygrier  {loc.  cU.)  gives  by  mistake  the  per  centage  as  38*5. 

§  Schauta,  he,  cit.,  p.  47. 

I  Landau  (dted  by  Fenger,  Amer.  Joum.  of  Obst.,  1891,  p.  484)  has  it  seems  per- 
formed elytrotomy  13  times  with  only  one  death.  Bat  the  cases  not  hmving  been 
pnUished  in  detail  it  is  impossible  to  say  whether  they  were  eztcft-ntflriiie  fostatiops 
in  the  first  or  second  half  of  pregnancy. 
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I'  of  cases*  reckon  the  danger  of  the  operation  in  the  case 

Ea  living  child.      But  (i  prioi'i  the  probability  is  that  it  would 

b  very  considerable  in  spitt'  of  the  slight  hicmorrhago,     Lapa- 

tomy  can  be  far  bett4?r  controlled. 

■It  is  r[iiitt^!  otlierwlse  when  the  fcctus  is  dead.     It  is  then 

Kfisary  liefore  thinking  of  elytrotoiny  to  make  sure  that  the 

I  will  preseut  at  the  incision,  that  the  placenta  will  run  no 

mger,  Biid  that  the  bladder  and  uterus  are  displaced  to  one 

Nevertheless  the  first  condition  atone  is  the  only  iniUs- 

«ibl(?  one,  for  tlie  presence  of  the  placenta  in  the  vaginal 

U-de-iiac  will  not  present  any  serioua  danger  after  alwut  two 

Kintlis  have  elapsed,  the  period  necessary  for  the  cessation  of 

e  fcctal  circulation. 

k  Tin-  fiillowing  is  the  method  adapted  with  success  by  Pinard  + 

I  an  flytrototny  for  an  extra-uterine   fcetatJon   at   the   sixth 

Ipnth:  aniesthesia,  woman  placed  in  the  obstetrical  position; 

SDiiuation  of  the  vaginal  cul-dc-sac,  and   iJiinctrure   with  a 

iuf«  at  a  spot  when?  the   absence  of  arterial   pulsation   has 

ten  made  out.      Introduction  of  the  finger  into  this  button- 

(ple  for  exploration,  then  enlargement  by  tearing  and  dilating 

1  various  directions  by  means  of  the  fingers  gathered  together 

Slto  a  cone.     After  the  hand  has  effected  an  entrance,  a  foot 

B  seized  and  di'awn  down  to  the  vulva  by  slow  and  continuous 

ictioii,  then  the  breech  and  the  trunk  are  engaged ;  the  two 

i  aiv  successively  disengaged,  and  afterwards  the   head.J 

:   cord  is  divided  and  the  surgeon  goes  in  search   of  the 

%uta.     Is  it  easy  to  remove  it  ?     It  is  gently  stripped  off 

itb  tlie  fingers,  bat  if  it  seem  in  the  least  degree  adherent 

I  is  preferable  to  abandon  it.      The  interior  of  the  cyst  is  then 

pnndantly  flushed  with  a   1   in  5,000   solution  of  sublimate, 

'  with   a   saturated  watery   solution   of  naphthol  ^.      I  am 

^ilined  to  think  that  the  introduction  of  iodofonn  gauze  would 

,  be  preferable  to  the  frequent  injections  recommended  by 

rinarLl.     The  gauze  should  be  renewed  every  three  or  four  days, 

I  •  Tlie  on1j  i"c«ale>t»hlB  cue  ul  dytrotomy  followed  by  tha  eitraolion  of  n  rinble 

.t  a(  MaihinoD  (Trant,  Obtt,  Soe.  LoDd.,  ISSa,  tuI.  26,  |j  133)   commuoi- 

tail  by  McC»l lam, —This  ii  Ihe  cast  ol  wliioli  Sohanta  apettfcs  in  Ws  statiBlical  p»pet 

f  A.  Pinftril.    The  hii'j-ry  ot  extra-oterine  pregmjicy  (Ann,  ile  Gjm.,  April,  1988, 

HI,  p.  31d)andSeiiuunemCi!^  1891,  p.  347. 
t  Bxoeptioimllf,  loroeps  may  be  neccaary  for  the  deliywy  of  the  heaii,  il  It  ba 
Bry  firmly  Bi»l.    CF.  Obhaa^'en,  Tetbnadl,  &e.,  p.  &1G, 

VOL.  in. 
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and  it  might  even  be  left  in  situ  for  a  longer  period.  If 
symptoms  of  putrid  infection  arise  by  reason  of  insufficient 
antisepsis,*  continuous  inigation  may  be  resorted  to,  since 
it  has  yielded  such  satisfactory  results  in  puerperal  septicsemia.t 

Spontaneous  elimination  of  the  suppurating  sac  through  the 
bladder  is  very  rare,  and  Winckel }  has  only  been  able  to  find 
twelve  recorded  cases  of  it.  In  such  cases  laparotomy,  vaginal 
cystotomy  (P.  Mtiller),§  elytrotomy,  and  the  supra-pubic 
operation  ||  have  successively  been  tried. 

These  operations  may  generally  be  avoided ;  it  is  sufficient  to 
dilate  the  urethra  (Winckel),  or  if  necessary  to  notch  it 
(Littlewood)  ,f  when  the  index  finger  can  be  introduced  in 
search  of  the  orifice  of  the  sac  and  enlarge  it,  and  the  foetal 
bones  can  be  extracted  with  forceps,  after  which  the  sac  can  be 
washed  out  with  injections.  It  is  only  if  this  cannot  be 
accomplished,  or  if  serious  symptoms  demand  active  inter- 
ference, that  vaginal  cystotomy  followed  immediately  after 
evacuation  and  disinfection  of  the  sac  should  be  performed. 
The  operation  through  a  dilated  urethra  may  moreover  be 
carried  out  at  two  or  three  sittings,  if  cocain  be  used.  Injec- 
tions of  boric  acid  into  the  bladder  should  be  continued  until  all 
traces  of  cystitis  have  disappeared. 

Possibly  in  some  definite  cases  in  which  a  large  cyst  is  in- 
carcerated firmly  in  Douglas'  pouch,  to  elytrotomy  might  be 
preferred  perineotomy,  either  transverse  or  vei^tical,  or  a  para- 
sacral incision,  or  even  one  might  resort  to  an  operation  through 
the  pelvis  after  preliminary  resection  of  the  coccyx  and  a  portion 
of  the  sacrum.  It  is  for  the  future  to  decide  upon  the  precise 
indications  for  these  hitherto  novel  operations. 

*  Dorff  (Belg.  Boc.  for  Gyn.  and  Obst.,  Oct.  20,  1889,  anal,  in  Ann.  de  Gyn.,  Jan., 
1890,  Yol.  B3y  p.  60)  saw  one  of  Ealtenbach's  patients  snccomb  on  the  ninth  day  in 
conaequenoe  of  the  difficulties  of  vaginal  antisepsis. — Barsony  (Centr.  f.  Gyn.,  1889, 
No.  22,  p.  885)  has  also  seen  a  fatal  case.—Pinard  {loc,  cU,)  has  published  a  meet 
successful  case. 

t  Pinard  and  Yarnier.  Ann.  de  Gyn.,  Dec.  1885,  vol.  24,  p.  464,  and  April,  1889, 
vol.  81,  p.  241. 

X  F.  winckel.  Ueber  den  Dnichbrnch  extra-uteriner  Frnchtsttcke  in  die  Blase 
(Sammi.  klin.  YortiUge,  May,  1890,  No.  8). 

§  P.  MttUer.    Arch.  f.  Gyn.,  1887,  vol.  80,  p.  78. 

11  Werth.    Beitiiige,  Ac,  1877,  p.  126  (case  Y). 

^  Littlewood.    Lancet,  April  8, 1886,  vol.  1,  p.  687. 
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VAGINITIS. 

Pattognnb-  Adology.  Iticro-orgaiiiamK  of  vs^Loitie  :  Neuier^  gonococciu,  Ac. 
Clinical  ruisties;  specific  lagioitu  of  nlulu;  ragidlia  of  joung  glrU  and 
Tirgni;  ragiuitia  of  pregnuit  women  ;  vigiaitU  of  ibe  climBcleric. — Patho- 
logical aaAtomy.  Onmalar  vagiaili><.  Simple  raginitis.  BenilG  raginitiB. 
VullO-vaginal  letn»pl>»i».  Emphjmtnalons  Taginilii  (cy*iic  pachyTHginitiat. 
—  Symptoms  VegBtationa.  Eifoliative  vaginitii. — Diagnosis.  —  Piognoaia. — 
Treatment.  Pneoclo-vagiailb.  Croupoiu  or  diphthccitic  vaglniita  ;  gaugcenoiti 
Taginilii ;  diueotlng  phlcgmonons  peri-vogiDiib. 

PaihogenegU.  etiology. — The  mucous  coat  wliicb  covers  the 
lagiua,  like  all  those  in  immediate  contat-t  with  the  external  air, 
1  a  dermo-papillary  mii;!ous  membi-ane,  which  offers  a  great 
milarity  lo  the  external  iutegumeiit  from  its  close  network  and 
t  Stratified  epithelial  layer.  But  it  is  distiuguished  there- 
rom  by  the  absence  of  the  impermeable  varnish  which  is  formed 
the  skin  by  the  coraified  layer  of  the  epidermis.  The 
Xtnstant  shedding  of  epithelial  cells,  incessantly  renewed  on 
I  Burface,  alone  protects  it  from  the  irritating  action  of 
temal  agent*.  Nevertheless  it  is  difficult,  to  understand  how 
i  membrane  resists  the  action  of  the  numeroua  micro- 
rganisms  tliat  flourish  within  the  vagina.  Evidently  there 
most  here  come  in  the  newly  acquii'ed  pathogenetic  ideas  upon 
1  receptivity  of  the  tissues  from  the  pomt  of  view  of 
'infection."      The  vagma  is  normally    inliabited  by  indiffereul. 

Tbe  iicllon  IB  Tbesiimeof  the  piivumococciu  in  pneumonia,  the  imporiaucODl  wLich 

diiicoTered  by  Fiankel,  FrledlUuiler,  anJ  Talamou,     ^ow  Xettet  Las  ehowu  ibat 

□TgaDi^in  is  almost   aonDol  in  the  wliva,  in  the  nasal  miicn^,  ilc ,  >if 

■Ter  sofferad  from  poenmoiiia.     It  any  injury  or  chill  pni  the 

ion  of  morbid  leoentirlty,  llie  pnenmoooccDS  emigniles  In  a  few 

fonn.<  coloaiea  in  the  1nng>  (F.  Faicau.    On  vsginitis  ami 

1888,  p.  SI). 
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micro-organisms,  of  which  some  are  pathogenic,  although  they 
are  attenuated  and  harmless  (Winter).  It  receives  morbid 
germs,  which  come  in  greater  or  lesser  numbers  from  without 
by  the  simple  entry  of  air,  by  coitus,  by  injections,  &c.  Inocu- 
lation, however,  does  not  occur  except  under  determinate 
conditions  which  allow  the  germs  to  acquire,  to  recuperate, 
or  to  manifest  their  virulence  by  creating  for  them,  so  to 
speak,  a  favourable  cultivation  bouillon.  *'  Irritation "  in 
the  sense  in  which  it  was  understood  by  old  writers  is  here 
quite  insuflScient.  ITius  the  actual  cautery,  or  the  use  of  a 
powerful  caustic,  will  only  cause  the  formation  of  a  localised 
eschar  without  any  inflammation  propagated  to  the  rest  of  the 
canal,  provided  that  stagnation  of  fluids  be  preyented  by  the 
use  of  detersive  injections;  while  the  same  lesion,  or  the 
presence  of  a  foreign  body  of  itself  aseptic,  such  as  a  pessary, 
will  be  enough  to  lead  to  the  development  of  an  intense 
vaginitis,  if  cleanliness  be  not  carefully  undertaken  and  so  the 
multiplication  of  micro-organisms  be  prevented. 

These  considerations  are  of  prime  importance  from  the  point 
of  view  of  the  pathogenesis  of  vaginitis.  They  explain  the  pre- 
disposing influence  of  menstruation  and  of  parturition,  which 
act  especially  by  the  possible  stagnation  and  decomposition  of 
the  secretions  which  are  the  result  of  them. 

Gonorrhoeal  infection  comes  in  the  first  line  in  the  aetiology  of 
vaginitis  because  of  the  obstinacy  of  the  inflammation  to  which 
it  gives  rise,  and  the  serious  consequences  that  may  arise  from 
its  extension  to  other  parts. 

Since  Neisser's  discovery  *  it  has  been  known  that  the  patho- 
genic micro-organism  of  this  afiection  is  a  special  coccus,  which 
has  been  called  the  **  gonococcus  "  (fig.  380).  It  is  found  in 
the  form  of  rounded  or  oval  grains  like  grains  of  coffee,  some- 
times joined  by  their  flat  surface,  and  taking  on  the  shape  of  the 
figure  8.  Collected  into  groups  of  from  ten  to  twenty  they  form 
colonies  encapsuled  in  a  single  hyaline  envelope.  Affixed  to 
pus-cells,  or  more  rarely  to  epithelial  cells,  according  to  Neisser 

*  NeUser.  Ueber  eine  Gonorrh.  eigen.  Mikrococcusform  (Centr.  f.  med.  WisseDacb, 
1879,  No.  28,  p.  497). — Aa  precuiBors  of  Neisser,  who  suspected  bat  did  not  demon- 
strate the  existence  of  parasites  in  gonorrhoeal  pas,  most  be  cited  Donn^  (1844), 
Joasseaame  (1862),  Hallier  (1872),  Salisbury  (1878),  Bouchard  (1878).— Of.  on  this 
Bubject,  Da  Castel.  Acate  Gkmorrhoea  (lecture  pabUshed  by  TUnion  med.,  Aug.  21, 
1888,  Tol.  46,  p.  241) 
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I  they  are  capable  of  penetrating   into   them   (uid   multiplying, 

contraiy  to  what  occurs  with  all  varieties  of  the  same  shape 

from   which  this  fact  serves  to   disttngiiish   them.      Thia  Imt 

I  aseertion   has  been   contradicted    by   Stekhoven."      Gonocooci 

I  penetrate  into  epithelium  the  more  easily  the  more  its   cells 


Kie  3^0. — Tho  gonococcu.^  of  Nei^sor. 

A.  Section  of  tbe  paJpebnl  coujnnctiTaiaaCHse  of  blennorrhagic  aphthklmu  of  three 

daja' duratiDn  ;  migTBtiDn  of  gODooocc^  acro^a  tbe  epithelial  ILoiitg  and  invaoioQ 
of  the  ■Db-epiChelinl  tiasue  by  r.niaii  CDllecLioDa  of  germ''  (Biimm|. 

B.  Preparation  of  the  vaginal  secretion  of  a  puerperal  woman ;  a,  epithelial  cell 

■nd  pQ9  eel),  on  the  noiface  of  and  anrasd  which  are  ^een  bacilli  and  gonococci ; 
ft,  pore  cnltiTatioQ  of  guDocoocns ;  c,  diagram  of  the  diplococoui  (tnmocooea;) 
of  gonorrhfci  i  Bnmm). 

[  have  been  previously  separated  by  the   multiplication  of  pns- 
[  cellB. 

These  micro-orgauistns  can  be  stained  by  methyl-violet  or  by 
I  fiichwn.f 

[.  Siekhoven.    Der  Neusei'nche  Gonoeocciu  (Deut.  med.  Woch.,  ises,  No.  05, 

Wp-  7\T).     He  UMTU  that  be  haa  proved  the  prcenoe  of  nucro-orgaitmau  in  the 

Kintaior  of  leiieoejlcB  in  nunj  proceiAeB  which  have  notbicg  to  da  with  goaorrbcra. 

t  Bamm  (Arch.  t.  Oyn..  18^1,  vol.  23,  p.  R27,  and   Der  Mikro^rganinnna  der 

rwsobcn  SchldmhauierkranlinDgen,  Wiesbaden,    18^4),    gires   the   following 
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Bumni  asserts  that  the  invasion  of  tlie  gonococcus  never 
occurs  primarily  by  the  vagina,  but  that  it  takes  up  its  situa- 
tion in  the  cervix,  or,  more  rarely,  in  the  urethra,  where  there 
is  a  less  resistant  epithelium,  and  particularly  in  the  cervix, 
where  this  covering  is  cylindrical.*  According  to  Stein- 
schneider  t  and  Fabry  X  the  urethra  is,  on  the  contrary,  more 
frequently  affected  than  the  cer\'ix. 

The  part  played  by  gonococci  was  long  uncontested,  and  the 
cases  which  prove  its  preponderating  influence  seem  in  point  of 
fact  to  be  quite  demonstrative.  Most  numerous  in  the  acute 
period,  rarer  in  the  chronic  varieties,  they  multiply  or  become 
scarcer  exactly  as  the  disease  lights  up  afresh  or  dies  out ;  they 
have  been  found  in  the  gonorrhoeal  secretions  of  the  urethra, 
of  Bartholin's  glands,  of  the  rectum,  in  gonorrhoeal  salpingitis, 
in  purulent  ophthalmia,  and  they  have  even  been  said  to  have 
been  discovered  in  the  blood,  and  in  the  synovia  of  patients 
suffering  from  gonorrhoeal  rheumatism.  But  to  this  period  of 
certainty  succeeded  a  period  of  doubt  and  scepticism.  Some 
went  so  far  as  to  deny  the  specific  nature  of  the  gonococcus,  the 
likeness  of  which  to  other,  non-pathogenic,  diplococci  Bumm 
himself  has  pointed  out.      Were  they  these   micro-organisms 


method  for  finding  them — it  is  very  rapid,  and  does  not  take  more  than  three 
minntes  :  the  secretion  is  npread  out  on  the  slide  in  a  thin  layer,  dried  at  the  flame 
of  a  spirit  lamp,  allowed  to  remain  for  half  a  minute  to  a  minute  in  a  concentrated 
watery  solution  of  fuchsin,  wiped,  dired  again  in  the  flame,  and  is  immediately 
examined  with  an  immersion  lens. 

•  Erand  (Lyon  m^.,  July  22,  1888,  vol.  58,  p.  481,  and  Province  m^.,  Nov.  9, 1888) 
has  made  some  researches  tiiat  confirm  this  assertion.  In  200  women  with  gonorrhoea 
he  examined  the  urethral,  the  vaginal,  and  the  uterine  secretions.  He  only  very  rarely 
found  gonooocd  in  the  vagina,  but  frequently  in  the  cervix  uteri. 

t  Steinschneider.  Berl.  klin.  Woch.,  1887,  No.  17,  p.  d01.~The  following  is  the 
fesnlt  of  his  examination  of  57  proatitntee :  1.  In  all  cases  of  gonorrhoea,  the  urethra 
is  the  part  most  frequently  affected  (47  per  100) ;  then  comes  the  cervical  muooua 
membrane,  then  the  uterine  mucous  membrane,  and  Bartholin's  glands.  2.  In  all  recent 
cases  of  vaginal  gonorrhoea  there  also  exists  a  urethritis  and  gonococci  are  always 
found  in  the  latter,  however  scanty  be  the  urethral  discharge.  3.  Long  after 
gonococci  have  disappeared  from  the  urethra,  they  may  be  found  in  the  cervix  or  in 
the  body  of  the  uttrus,  even  when  they  do  not  manifest  their  presence  by  any  morbid 
phenomena.  4.  The  mucous  membrane  of  the  vulva  and  the  vagina  is  inimical  to  the 
multiplication  of  gonococci.  If  they  be  found  in  the  vaginal  secretion  it  is  because 
they  have  migrated  from  neighbouring  parts.  This  Immunity  is  due,  probably,  to  the 
thidk  pavement  epithelial  lining,  to  the  acidity  of  the  secretion,  and  lastly  to  the 
struggle  for  existence  between  the  numerous  micro-organiams  which  normally  inhabit 
the  vagina  and  crowd  out  the  gonococcus. 

J  Fabry.    Dent.  med.  Woch.,  1888,  No.  48,  p.  876. 
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eTves,  or  were  they,  so  to  speak,  pseudo-gonococci  whicli 
were  found  by  Kklund  in  ulcerations  in  the  intestines,  the  lungs, 
and  the  mouth,  by  Ainicis,  in  simple  experiineufal  urethritis, 
by  Sternberg  in  the  urine,  which  he  considers  as  their  normal 
I  dwelling-place  (micro-coccus  ure^)  ?     la  the  gonococcus  hence- 
forth to  be  regarded  only  as  an  indifferent  saprophyte  capable 
of  becoming  pathogenic  under  certain  conditions?    Or  are  we 
I  to  allow  that,  though   it  constitutes  a  distinct  variety  having 
definite  pathogenic   propertiee,  it  can  become  attenuated  and 
presen-e   its  injurious  properties  in   a   latent  state  until  they 
find  themselves  in  a  suitable   environment  V     This    seems    the 
most  probable  hypothesis.  Be  that  as  it  may,  direct  experiments 
t  -instituted  with  the  object  of  settling  the  question  by  cultures 
I  and  inoculation  have  given  no  convincing  results ;  sometimes 
[i  they  liave  Hucceeded  in  communicating  gonon'htea,  but  generally 
I  they  have  been  without  effect."      Beyoud  the  presence  of  thi- 
micro-organ  Jam  itself,   we  have  therefore  to  bear  In  mind  other 
I  factors  which  may  be  dimly  imagined  even  noiv,  but  which  have 
[  not  been  fully  studied. 

The    pathogenic    micro-organisms    of    suppuration    and    of 

'  putrefaction   also  give  rise  to  vaginitis   if  circumstances    lend 

themselves  thereto,   that  is  to  say,  if  they  penetrate  into  the 

generative    tract   in   sufficient   numbers  to   escape   there   the 

causes  of  destruction,  and  if  they  find  themselves  in  a  suitable 

medium  in  consequence   of  the  stagnation  of  the   secretions. 

I  These  germs  may  come  from  without ;  gaping  of  the  vulva, 

1  -weakened  by  an  incomplete  rupture  of  the  perinseum,  favours 

I  their  access;  an  opposite  condition,  the  presence  of  a  hymen 

■•irith  a   small    orifice,    may    have    a    similar  eft'ect  by    another 

ijnechanism,  viz.,  that  of  retaining  the  setTetions   and  opposing 

I  the  exit  of  the  menstrual  blood  by  a  kind  of  retro-hymeneal 

I'Cnl-de-sac :  this  is  the  predisposing  cause  of  the  non-gpecifit- 

I'TOginitis  of  little  girls  and  of  virgins,  to  which  masturbation 

*  Stitta,  Lektikow,  Kian^e,  Luffler.  Boucbar<i.  Ereikr,  Bniner,  Bn>l  rrirclli  bntp 
(rl»een»ble  to  prodnoe  gonorrhajB  bj  inocnlalion  of  tbe  liquids  of  pureooltiva- 
Hon*  (CMvalli.  Smtnre  and  treatment  of  gonorrbcpt  Tbesi',  Paris,  IWtB).  On  llie 
F,Dtber  baod,  Bokai,  FilkenEtein,  C.  Paul,  and  Bockharlt  baTc  developed  urethnt!?  b; 
rJajocnlUioD,  and  the  laBl.mentiiniei]  bag  even  produced  cyftitii  and  multiple  abwriet^r 
|»t  the  kidnajs  in  a  moribund  general  paralytic  (Du  Cutel,  loc.  ci(.).— H.  PouBy 
L  {Keaearcheg  nn  tbe  microbe  of  gnnorrhatal  pus.    Tbesis,  Paiia,  1888)  -mly  had  one 
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sometimes  adda  the  influence  of  a  direct  inoculation.  ItiSani^l 
raations  of  the  vulva  of  diverse  natures,  erj'tliema,  exatil.heni3,.B 
may  also  bring  about  this  contamination:  tlu-ead-worniB  comingi 
from  the  rectum  are  frequently  the  intermediaries  of  thi«  H 
infection.  I  only  mention  eontamiuation  transmitted  fi'om  the  , 
bladder  to  the  rectum  by  fistula?,  as  they  form  excfiptional 
causes.  But  a  fairly  common  and  often  unrecognised  c-ause  is  J 
Becondarj'  infection  of  the  vagina  by  patliological  n-ci'etaonBa 
which  have  come  from  the  uterus ;  the  vagina!  leucorrhrna  ttinkfl 
I'omplicate^  metritis  has  the  same  origin,  and  it  in  seea  tofl 
diminish  as  soon  as  the  inflammation  of  the  mucous  membrandl 
has  been  cured  by  curettage  or  by  any  other  eflectiv«fl 
medication.  ^ 

Local  irritation  and  hypersemia  are  not  sufiicient  of  thenww 
selves  for  the  production  of  vaginitis,  but  they  allow  of  its  rapid! 
development  by  favonring  the  action  of  micro-organisms,  iii»l 
digenous  or  foreign.  It  is  in  this  way  that  masturbation,  eveofl 
without  the  introduction  of  a  foreign  body,  acte,  as  also  thaM 
prolonged  stay  of  pessaries  in  the  absence  of  sufficient  care  ofifl 
cleanliness,  blood-stasis  from  cardiac  or  hepatic  disease,  tlidl 
pressure  of  abdominal  tumours,  and  pregnancy.  Bumm  hacl 
made,  with  reference  to  this  last,  the  curious  remark  that  iti 
produces  an  excessive  proliferation  of  gonococci  even  when  tbsl 
gonorrhosal  infection  seems  long  before  to  have  died  out.  It  itU 
also  by  reason  of  the  congestion  of  the  geiierative  organs  than 
occtu's  at  the  menopause  that  it  sometimes  leads  to  vagiuitisjfl 
the  same  is  true  of  exposure  to  cold,  excessive  coitus,  the  usm 
of  sewing-machines,  horse-riding.  &c.  ^ 

From  a  purely  clinical  point  of  view,  a  certain  number  of 
varieties  of  vaginitis  may  be  distinguished.  J 

1.  QonorrhiEiil  i-ai/iniliso/arfw^te,  whichiEbyfartheoommoueafcJ 
form,  and  which  may  ati'ect  young  girls  and  virgins  in  irhnnM 
the  real  cause  is  generally  unknown."  fl 

•  Ollivier  (Note  on  the  contagion  of  Tulvo-raginitia  iu  joimg  girl«,  in  Bull,  ito 
I'Aeaa.  it  ni<<d.,  J88«,  toI.  W,  Nn.  18,  p.  GGI)  u>w  at  \t\b^m  de  rKntaiitJdKM  U 
cpiilBicic  whiob  oiueil  tmder  anliacpUc  treatniciil.  It  is  yaj  probable  tbM  tlu 
intecdoD  wu  goDoirbceal.— Ton  Doach  (Ueber  dl«  InfeotlttM  KolpIU*  Uelner 
Mudcbenin  Dcql.  med.  Wnch.,  ISBtt,  Ho.  41,  p.  831)  hsi  men  masr  cuea  of  lEotlhe 
lioipital  of  Heidelberg,  Id  balf  the  cases  lie  found,  on  carefnl  iuqniiy,  that  oon- 
[HgioD  had  come  from  parenU,  brother!,  or  aislen ;  "  hoanhold  epidemics  "  own  thU 
cause  only  — F.  SpMtfa  lUUnch.  med.  Woch.,  Ua;  28,  1889,  p.  373).  out  of  !1  caiHDt 
TBgtiiitis  uf  joang  girls  foncd  Neisiier'e  goDoroccns  in  H.    In  none  of  iLe  other?  ■ 


■  i.  ^fi6  vaifitiUiii  of  yonnij  ijvrU  and  of  vir-juis  nwiy  be  t.he 
I  result  of  some  unknown  gonorrhceal  infection,  as  I  have  just 
I  said ;  tlieu  ih»  vagina  has,  as  a  rule,  been  pnt  into  a  i-otidition  of 
L  increABetl  "receptivity"  by  one  of  the  exanthems,  ineaslea, 
I  ecarlatiiia,  &c.,  which  has  enfeebled  the  whole  oi^nisrii  and  led 
I  to  desquamation  of  epithelinm.* 

I  But  there  ia  a  non-speciti<-  vaginitis  probably  due  to  the 
I  development  of  simple  saprophj't^s  in  weakened  children,  or  in 
I  those  ftn-  whom  the  hygienic  arrangemeutB  are  defective ;  I  have 
I  indicated  the  eventnal  part  played  by  thread-worms  in  little 
I  girls,  and  hy  amallness  of  thti  hymeneal  orifice  in  them  and  in 
I  virgins.  It  cotistitntes  an  organic  predisposition  similar  to  that 
I  of  congenital  phimotiis  in  the  production  of  balanitis  in  the 
I  male  sex. 

I  3.  The  na^inilU  of  jire^nnnt  vonwn  is  sonietimes  only  tho 
I  i-c-awakening  of  an  old  gonorrlnEa ;  but  it  may  also  be  uon- 
L  Bpecific  and  nevertheless  givu  rise  to  extreme  s}'mptoms,  vege- 
\  tattons,  discharge,  &c.  No  doubt  it  then  is  a  case  of  infection 
I  by  staphylococci  or  streptococci, 

I  With  regai"d  to  the  septic  vaginitis  of  lylng-In  women,  it 
I  does  not  coutstitut^  a  de&uite  morbid  variety;  it  is  a  simple 
L local  manifestation  of  the  general  infection  Iranalating  itself 

■  here,  as  elsewhere,  into  a  tendency  towards  suppuiation  and 
l-doughing;  frequently  there  is  a  mixed  pucrpero-gonorrliceal 
I  infection. 

I      4.  The  raijlnili»  of  lite  meito/jause  aiul  of  old  ii-owtert, generally 

I  takes  on  an  anatomical  form,  which  converts  it  into  a  somewhat 

special  affection.      Its  production  can  gi-iieral!y  be  explained  by 

wu  tlicre  nre'hrilis.  liu  sntiiSsiJ  himself  ttat  contagion  had  occurred  at  liome  or  in 
tlw  hoepiul  bf  Uie  Uoeu,  clothing,  •to. — I'olt,  of  UaUe  lOju.  Congreis  at  Hills  in 
C*otr.  t.  Gjn.,  IBS8,  No.  36,  p.  iil),  had  observed  iu  12  yeuTB  88  cases  of  Tulro- 
ngiulds,  onl  of  ■  total  of  8,481  jouug  girls  thst  he  had  eumioed ;  UiaC  is  to  saj,  before 
fi  jeKH,  56  cases ;  from  6  to  10  jntia,  iS  cases ;  from  10  to  1&  jeor!,  7  ciaes.  The 
kffectiiHi  was  gonorrhosl,  for  exuulualion  by  Caen  and  Iiiael  shoved  the  preseaoe  of 
gODOOOCci.  He  does  not  beljeva  tbot  iuocolatiGn  from  rape  ia  common,  but  thai, 
it  ia  ntber  due  Co  conliimiii^iUDD  by  the  bsd-clothes,  whea  the  childrau  sleep  with 
the  parents  and  elder  brothers  ;  chid  inocolation  ia  much  easier  with  young  giris  than 
wiOi  young;  boyi. — Pccchowiiik  (ibid.,  p,  US),  ant  of  SI  coses  of  ijouocrUiua  in  jonng 
gM*,  (onod  the  gouoccocue  17  limea. 

■  Qnscb  (Jdc.  cil.)  eipcaaaly  uotee  that  the  yomig  girla  most  liable  to  ba  iufectel 
■n  thone  Hha  have  had  scailatlaa. — F.  Spith  {luc.  cU.)  mnkes  the  Bume  remark. 
What  theu  camdtaleH  the  proof  that  the  affection  is  gODortheal  is  the  [iMseooa  Of  ths 
he  accompanying  nrethritia. 
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the  absence  of  ordinarj'  hygienic  precautions  and  a  diathetic 
predisposition  (herpetiem). 

PatkoloijKal  anatomi/.—It  ia  rare  for  the  vaginal  canal  to  be 
affected  in  its  whole  course ;  that  may,  however,  be  observed 
in  the  scute  stage  of  an  inflammation  induced  by  a  recent 
gonorrhoea,  by  an  exanthem,  or  by  a  strong  local  irritation 
(caustic  injection,  traumatism).  The  whole  of  the  mucous 
membrane  is  tlien  found  to  be  swollen,  red,  and  covered  with 
mnco-pus.  Generally  the  vaginal  inflammation  proceeds  in 
islands  or  in  plaques.  Area  of  disease  are  seen  alternating 
with  healthy  area.  C.  Huge  •  has  distinguished  three  varieties 
of  vaginitis  from  the  point  of  view  of  pathological  anatomy : 
(l)granularvaginiti8;  (2)  simple  vaginitis ;  (3)  senile  vaginitis, 
or  the  vaginitis  of  old  women.     To  these  may  be  added  (4) 


Fig.  Ml.— Qnanlu  nginitb  (Rage). 

emphysematous  vaginitis,  a  rare  condition,  but  one  of  which 
a  morbid  entity  separate  from  the  class  of  vaginites  cannot  be 
made. 

1.  GnmuUir  vatfiniiis. — ITiis  ia  the  commonest  form :  it  is 
seen  both  in  acute  and  in  chronic  cases.  The  epithelial  covering 
is  thickened,  especially  in  its  deeper  layers,  which  take  staining 
reagents  more  readily.  The  papilla;  are  hypertrophied,  infiltrated 
with  small  cells,  and,  by  the  disappearance  of  the  spaces  that 
separate  them,  end  in  becoming  fused  and  in  forming  small 
masses  which  make  up  the  granulations.  The  epithelium 
covering  then  may  become  thin  and  take  on  a  granular 
appearance,  which  leads  to  its  confusion  with  the  tissue  of  the 
granulation  itself.     One  would  then  be  led  to  believe  that  there 

•  C.  rnge,   ZeitKlir.f.Q^.ii.  Gth,  18T9,TOl.4,p.  13£. 
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A  formation  of  follicles,  wliile  really  there  have  only  siiper- 
wned  ohauges  in  the  papilla;  and  in  the  epithelial  covering,  with 
iucrease  of  the  capillarj'  network. 

2.  Simjilc  veujinitit. — The  epithelial  Bui'face  remains  smooth, 
but  is  thickened  in  places ;  at  the  spots  where  it  is  thinnest  the 
papillae  are  swollen  and  the  suhjacent  tissue  is  infiltrated  with 
small  cells.  But  the  inJiltratioit  is  limited  to  the  epithelial 
layer,  so  that  simple  vagitiitis  is  distinguished  from  granular 
vaginitis  by  tlie  lesser  degree  to  which  this  occurs  (fig,  382), 

3.  Senile  va^inilis  (co/jJi'/ia  veMaruvt). — Spots  of  various  sizes 
project  on  the  surface  of  the  luucnus  meiabrane  and  become 
fused  in  certain  places.  They  differ  in  structure ;  sometimes 
they  are  kinds  of  ecchymoses,  sometimes  flattened  projections 
t.hat  present  a  point  of  softenmg  at  their  centre  ;  the  epithelial 
oovering  Is  thinned  greatly  or  completely  destroyed,  which  allows 
(if  the  fr.rmation  of  adhesions  that  may  obliterate  the  vagina. 


The  "miliary  or  vesicular"  vaginitis  described  by  Eppinger" 
seems  to  lielong  to  this  variety,  as  does  the  "adhesive  ulcerating 
vaginitis"  of  Hildebrandt.l  It  is  probable  that  to  it  must  also 
Ite  allied  that  which  has  been  described  as  "leucoplasia"J  of 
the  vaginal  mucous  membrane.  All  the  cases  cited  in  support 
of  this  new  morbid  variety  have  in  point  of  fact  occurred  in  old 
women,  and  from  the  descriptions  of  the  lesions  they  do  not 
greatly  difiiT  from  those  descril>ed  by  Rnge;  it  is  only  veiy 
hypothetically,  and  in  consequence  of  a  very  doubtful  external 

■  H.  Eppinger.  ZeilBehi.  f.  Heilkaade,  1H80,  toL  t,  p.  SGS,  and  1883,  vol.  8,  p.  177. 
t  H.  Hlidebnuidt.  HoDattdir.  I.  Qeb.,  I8A8,  vol.  S3,  p.  128  aud  fall 
i  P.  E*elu«.  Cimoroiil  deTBlopinB  on  'tJO  plutes  of  Uucopkeia  vaginalic  (Qai. 
Iiebd.  de  ntt'd.,  Jidj  I.  18K7}.— Oibriel  hax.  Leiicopluia  and  ouicroid  of  lbs  vulro- 
ragiaal  mucoua  meoibrane.  ThesLa,  Paris,  1BB7. — Among  the  G  cum  repotted  in  this 
llmii  the  Erst  and  eecond  an  •impio  Tnlvar  epithelioma  ;  tbe  third,  fourth,  and  fifth 
■  rn  rairii  t>lc(>itbel)oinBcoiocidiiiEvrith  plaqueaoF  Tiglnitii-,  the  lixtb,  a  topical  case 
of  'irnJle  va^uitla  in  a  diabetic  patient.    AU  theae  ivotueD  had  paiaed  tbe  meuopauae. 
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similarity  of  appearance,  that  they  hare  iieen  allied  to  buoc 

])soriaaia. 

■I-.  Emj'hysemafoui  vaginiiis,  or  «/s(ie  pac/tyvaijinitie — I  havftj 
pointed  out  above  the  iuflammatory  swelliag  that  the  vagini 
mucous  membrane  sometimes  andergoes  during  pregnancy.1 
The  prominences,  separated  by  furrows  seen  in  these  casea,  hai 
been  compared  by  Wiiiekel  to  those  of  grains  of  Diaize  i 
ear.  They  may  hoUow  out  for  tliomselves  lacunar,  enclosin] 
liquid  or  gases.  ITiia  variety  is  very  rare  in  the  absence  I 
pregnancy ;  it  has  been  called  "  cystic  colpo-hyperplas 
(Winckel).  Since  the  gas  does  not  occnr  in  true  cystic  cavil 
but  rather  in  the  ineahwork  of  the  connective  tissue  (C.  Kag< 
it  is  better  to  call  it  "emphysematous  "  vaginitis.  It  is  probal^ 
that  the  gases  are  formed  in  situ  and  follow  upon  the  raoleculg 
disintegration  of  the  inflammatory  proliferation  tiasTie,  althonf^ 
this  origin  has  still  to  be  demonstrated.  Chiari  has  assert 
that  the  gases  are  formed  in  tlie  enlarged  capillaries  of  t 
lymphatic  system  filled  with  swollen  endothelium.  Thes 
vesicles  may  rupture  and  become  transformed  momentarily  inl 
small  ulcerations,  or  dry  np  in  the  shape  of  scales. 

Sifttiploms. — At  the  commencement,  if  the  vaginitis  reanlii 
from  gonorrhcea!  infection  or  from  estemal  violence,  shai 
localised  pain  may  mark  the  invasion  of  the  disease.  To  this 
there  is  soon  added  leucorrhoea,  at  first  serous,  then  greenish- 
wliite,  puriform,  or  simply  purulent.  It  may  be  very  abimdai 
give  rise  to  most  painful  vulvar  pruritus,  and  become  a  cause  d 
enfeeblemeiit. 

When  tlie  acute  stage  lias  passed,  the  discharge  is  much  lei 
abundant,  and  sometimes  one  is  obliged  to  search  for  traces  ^ 
it  in  tlie  vaginal  culs-de-sac,  which  form  a  kind  of  natni^ 
lurking-place  where  traces  of  old  inflammation  are  long  to  1 
found;  this  fact  has  led  to  the  formation  of  the  i 
'■  gonorrhoea  of  the  culs-de-sac"  (Alph.  Gufiriu,  Martineao). 


•  Consult  on  Taginilis  during  pregiiancj',  and  on  (his  Tirietj  in  paitiuularr 
Winckel,  Arch.  [.  Qyn..  1871,  vol.  S,  p,  406.— SchMtdor.  Uaat.  Arch.  f.  klin.  Hed., 
1E71,  p,  bSS, — H.  Schiualling.  Debet  ColpobTperphvta  cfBticn  aud  LufUTiWii  der 
Sebeide.  luaug.  Dinert.,  Berlin,  1B7&.— P.  NOcko,  Arch.  1.  Qja.,  IS76,  to).  S,  p. 
481.— B.  Oheneyibre.  lliid.,  1877,  toI,  U,  p.  SSI.— Zweifel  Ibid.,  toI.  U,  p.  8B.-C- 
Ituga.  ZettKhr.  (.  Qeb.  und  Gjn..  IS78,  roL  i,  p.  29.— Epiunger,  loe.  eit.,  p.  8A9.— 
UlKkBl.  Vircbow'B  Arab.,  I88S,  vol.  98,  pans,  p-SOI.— H.  Chivi.  Png.  Zejudw. 
r.  Heilk.,  1t!«fi,  Tol.6,  p  81. 


The  snmU  glaadE  situated  in  the  neighbourliood  of  thv  meatus 
Eurinarius  may  also  long  remain  infected.     Gonorrbceal  infection 
f  the  vulva  and  of  ita  glauds  uever  of  itself  leads  to  swelling  of 
a  inguinal  glands.* 

Specular   examiiiation  should  preferably  be  pei'forinpd  with 
Cuaco's    speculum,   which    allows    of   wide    separation    of 
B^u  waits,  and   ol'  their   being  seen  between   its   half-ojiened 
f  blades. 

SigitAl  examination  will  give  ua  information  upon  the 
Igrsnatar  and  rugose  t-ondition  of  the  vagina.  It  is  hot  and 
I  tender  in  the  acute  stage. 

In  gonorrhoeal  vaginitla  there  always  exiats  at  the  same  time 

some  urethritis.     To  find  it,  the  woman  must  be  examined  before 

paasing  water,  and  the  urethra  should  Ije  pressed  from  above 

downwards  so  as  ta  squeeze  out  of  the  meatus  any  drop  of  pus 

I  that  it  may  contain, 

I  llie  general  health  is  often  affected  by  int^^nse  leucorrhcea; 
I  there  occur  in  pm-ticulur  vei-y  painful  gastralgic  disorders  and  a 
Ipsasing  febrile  state,  coming  on  in  acuto  or  sub-acute  attacks; 
B'th^y  are  due  to  the  salpingitis  with  serous  pcrl-salpiugitis,  which 
iKoggerath  has  descrilwd  in  such  cases  under  the  name  of 
"  recurrent  pftranietritis." 

Senile  vaginitis  often  is  unaccompanied  by  any  ayniptoms,  or 

only  by  a  little  serous  or  sanguiuoleiit  leucorrha-a  {Schroder). 

I  ITiis  chronic  vaginitis  leads  to  loss  of  tonicity  of  the  mucous 

■  membrane,  and  favoura  its  prolapse. 

I  The  emphysematous  vaginitis  of  lying-in  women  is  also 
Bicon&ied  to  the  production  of  a  discharge.  Sometimes  innoecut 
ft  vegetations  or  papillomata  are  aeen  on  the  walls  of  the  vagina. 
r  which  have  been  irritated  by  the  prolonged  contact  of  a  niuco- 
VpUTDtent  secretion;  they  are  very  common  in  gonorrhocal 
^vaginitis,  but  an-  nlso  seen  in  the  non-specific  vaginitis  of 
rpregnant  women, 

W  ITie  expulaion  ol'  shreds  of  mucous  membrane  after  astringent 
■injoctiona  or  simply  under  the  influence  of  very  acute  inflam- 
■bation  has  been  called  "exfoliative  vaginitis";  it  is  only  a 
nomewhat  rare  epiphenomenon,  which  must  not  bo  contbunded 
vwjUi  expulsion  of  an  intra-uterine  membrane  in  membranous 

■  *  BtUEn'-  On  gotiDrrhiea  in  tbe  female.  French  tinne.  by  Lftbusqnurre  (itm.  da 
BGth,  Feb.,  IB90,  ml  aa,  p,  129)- 
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dysmenorrhoea ;    the  microscope  will  show  here  large  cells  of 
pavement  epithelium. 

Diagnosis. — The  real  difficulty  in  diagnosis  consists  in  deter- 
mining the  nature,  specific  or  otherwise,  of  the  vaginitis.  The 
absence  of  the  gonococcas  &om  the  vagina  does  not  constitute  a 
sufficient  element  of  information,  for  it  may  be  wanting  fhjm 
being  destroyed,  or  it  may  be  unfindable  in  old  gonorrhoea,  as  I 
have  said  above ;  the  presence  of  urethritis  is,  on  the  contrary,  a 
proof  of  the  gonorrhoeal  nature  of  the  disease.  It  is  therefore 
in  the  urethra  that  the  characteristic  micro-organisms  must  be 
sought  for.  The  progress  of  the  disease  and  the  antecedents  of 
the  patient  will  also  yield  valuable  information.  If  we  can  also 
confiront  the  woman  with  the  presumed  author  of  contamina- 
tion, which  is  fairly  often  possible  in  practice,  the  existence 
of  gonorrhoea,  even  though  very  old  and  very  likely  to  be 
passed  over,  in  the  man  will  be  demonstrative.  Blennorrhagic 
ophthalmia  in  one  or  several  children  will  be  equally  valuable. 
The  existence  in  the  female  patient  of  vegetations — in  the 
absence  of  pregnancy — is  strong  presumptive  evidence ;  co- 
existent inflammation  of  Bartholin's  glands  is  an  almost  infallible 
sign  of  gonorrhoeal  infection. 

In  young  girls  care  must  be  taken,  particularly  in  a  medico- 
legal examination,  not  to  come  too  rapidly  to  a  conclusion  that 
the  discharge  is  of  an  infective  origin ;  it  is  well  known  that 
vulvitis,  kept  up  by  lack  of  cleanliness,  may  by  its  extension 
lead  to  vaginitis,  particularly  in  stinimous  children ;  here  also 
the  co-existence  of  urethritis  is  of  the  greatest  importance. 
Vaginitis  of  pregnant  women  must  always  be  borne  in  mind,  to 
avoid  similar  mistakes ;  it  must  not  be  forgotten  that  this 
variety  also  may  lead  to  the  formation  of  vegetations. 

The  inflammatory  secretion  must  not  be  confounded  with  the 
foetid  discharge  of  cancer,  or  \\'ith  that  which  follows  on  abortion 
with  retention  of  the  membranes. 

Prognosis. — Gonorrhoeal  vaginitis  is  a  serious  afiection,  on 
account  of  its  extension  to  the  cervix  uteri,  and  thence  some- 
times to  the  uterus  and  the  tubes.*  It  is  besides  very  resistant 
to  treatment,  and  old  inflammation  which  seems  to  have  died 
out  is  often  seen  to  light  up  afresh  under  the  influence  of  some 

*  Fonmier.    Art  BlennorrhAgie,  in  Diet  of  Med.  and  Chir.,  PariB,  1866,  vol  5, 
p.  129. 


tJccasional  oaiise,  such  as  excessive  coitus,  chills  during  men- 
atmation,  extreme  fatigue,  or  the  puerperal  state.  In  tliie 
course  there  is  something  which  recalls  the  course  of  old  gleets 
in  the  male.  Gonoirhcpa  in  the  female  is  an  incomparably  more 
serious  affection  than  in  the  male  ;  this  is  easily  understood  by 
comparing  the  prognosis  of  cier\ncal  metritis  with  that  of  a 
chronie  gleet  which  has  limited  itself  to  the  cul-de-eac  of  the 
bulbous  portion  of  tlie  urethra,  or  again  the  prognosis  of  tubo- 
o^'aritis,  which  so  often  13  suppurative,  with  that  of  epididymo- 
oi-chitis,  which  is  ao  rarely  a  serious  affection.  In  women  again 
the  ascending  lesions  of  gonorrhoea  are  more  frequently  bilateral 
and  the  cause  of  sterility  than  in  men ;  obliteration  of  both 
tubes  from  chronic  salpingitis  is  tJie  rule  in  prostitutes. 

Tlie  serious  point  about  gonoiThna  in  the  female  is  that  an 
apparently  insignihcant  trace  of  infection  in  the  cer^'ix  may, 
under  the  influence  of  tiie  puerperal  state,  resume  all  it.s 
primary  virulence,  combine  with  septic  infection  (mixed  in- 
fection, "  puerpero-gonorrhtEal "),  and  lead  to  the  most  dangerous 
results.  We  see  therefore  the  extreme  importance  of  rapid 
and  energetic  treatment  which  will  free  the  woman  from  all 
traces  which  may  remain  a  perpetual  source  of  danger  for  her. 
Nfiggerath's  opinion  *  on  the  incurability  of  the  disease  is  only 
too  absolute  if  the  patient  be  energetically  and  early  put  under 
treatment. 

The  seriousness  of  gonorrh<ra  in  young  girls  arises  from  the 
iact  that,  as  in  the  ease  of  adults,  it  may  ext.end  to  the  utems, 
the  tubes,  and  the  peritoneum,  SSxinger  has  seen  cases  of 
pyo-salpingitis  in  virgins  which  coiiUl  only  be  explained  by 
a  gonorrhceal  infection  without  coitus,  by  contact.  1  have 
myself  operated  upon  a  case  of  this  kind.  A  case  of  genei-al 
peritonitis  reported  by  Welander  was  in  a  young  girl  of  five 
years.  I  also  saw  a  case  at  my  hospital  in  a  young  girl.  These 
cases  are  extrenielj^  rai-e,  but  death  from  suppurative  pelvi- 
peritonitis, in  consequpuee  of  pyo-salpinx,  may  ^^ery  often  result 
from  gonorrhoeal  infection. 

The  prognosis  of  the  other  varieties  of  vaginitis  is  much  less 
serious,  and  they  yield  far  more  easily  tn  treatment. 

■  SOggewtb  Uflber  lalenta  a.  cbrouiache  GtmnrrhDe  beim  weiliL  Oe^dUecbt 
(D«at  mei.  Woch ,  ISH7,  No  49,  p.  106S).— Scbwm.  Die  gouoiTliod«ch«  Infeotioa 
btim  W«ibB  (Siimml,  klia,  Vortrtge,  1BB6,  No.  379). 
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Treatment. — First  of  all,  causes  must  be  sought  for  which  may 
provoke  or  keep  up  the  chronic  inflammation,  such  as  pessaries, 
thread-worms,  or  cervical  catarrh.  A  very  large  number  of  cases 
of  vaginitis  yield  to  the  treatment  of  the  vaginitis  which  keeps 
them  up.  It  is  thus  tliat  SchrSder's  operation  (excision  of  the 
cervical  mucous  membrane)  is  the  best  method  of  cure  for 
certain  cases  of  chronic  vaginitis  kept  up  by  cervical  infection 
of  gonorrhoBal  origin.  For  chronic  granular  vaginitis  and  senile 
vaginitis  good  will  be  derived  from  the  application  of  long 
tampons  of  absorbent  cotton-wool,  impregnated  with  glycerine 
of  borax  or  of  tannic  acid,  every  other  day,  and  washing  with  a 
6  per  cent,  solution  of  nitrate  of  silver. 

In  the  acute  stage  of  gonorrhceal  vaginitis,  emollients  have 
been  reconm[iended.  It  is  certain  that  prolonged  baths  and 
demulcent  drinks  greatly  relieve  the  urethritis  that  accom- 
panies the  vaginal  inflammation.  But,  pn  the  other  hand, 
injections  of  marsh-mallow,  linseed,  &c.,  are  of  very  doubtful 
utility,  and  may  even  be  hurtful,  for  they  are  sometimes  very 
far  from  being  aseptic.  Much  better  is  copious  irrigation  with 
4  to  6  litres  of  boiled  water,  with  the  addition  of  a  small 
quantity  of  sublimate  (1  to  10,000).  A  small  glass  canula 
should  be  used,  and  introduced  with  the  utmost  gentleness,  on 
account  of  the  extreme  tenderness  of  the  vagina.  As  soon  as  it 
can  be  borne  the  speculum  shown  in  fig.  4  should  be  adapted  to 
the  canula,  and  will  be  of  the  greatest  advantage.  It  is  very 
important  to  place  the  canula  after  each  irrigation  into  a  solution 
of  carbolic  acid  (1  in  20),  where  it  must  be  left  for  some  time. 
In  this  way  we  shall  avoid  the  fresh  inoculations  to  which  the 
patient  would  be  exposed  if  this  precaution  were  not  taken. 
The  patient  must  be  confined  to  bed. 

As  soon  as  the  acute  period  has  passed,  energetic  antiseptic 
treatment  should  be  commenced;  injections  should  be  given 
twice  daily  with  1  in  2,000  sublimate,  care  being  taken  to  draw 
out  the  folds  in  the  vagina,  and  to  rinse  out  the  culs-de-sac  with 
the  finger  deeply  inserted  into  them  for  the  puipose  ;  after  each 
injection  a  plug  of  iodoform  gauze,  moderately  packed,  and  the 
size  of  a  pigeon's  egg,  should  be  introduced  up  to  the  cervix 
uteri ;  this  tampon  takes  up  the  secretion,  and  thus  acts  at  one 
and  tine  same  time  as  an  antiseptic  and  as  a  means  of  drainage. 
If  necessary,   the   sublimate  iiyections   may  be   replaced    by 


I  injections  of  rreoliue,  potassium  permanganate,  carbolic;  aiid, 
I  boracic  acid,  alam,  taimin,  gapronitied  coal-tar,  resoroin,  or 
t  chloral.  But  subllnjate  is  incomparably  more  e£Bcaciuus,  atid 
1  ill  these  cases  I  have  seen  no  ill-eflbcts  from  its  use.  Fritach  ' 
I  greatly  recommends  chloride  of  zinc,  10  grammes  to  the  litre 
I  (1  per  cent,  solution).  In  pregnant  women  sublimate  most 
I  only  be  injected  with  the  greatest,  care,  and  with  the  certainty 
I  of  issue  of  the  fluid  by  the  introdutitioii  of  a  specnlum,  on 
I  account  of  the  ease  with  which  mercurials  are  absorbed. 
I  'Xhe  so-called  balsamic  treatment,  is  for  flie  accompanying 
I  urethritis ;  Imt  copaiba  and  ciiliebs  are  not  well  borne  by 
I  women,  and  moreover  the  urethritis  is  incomparably  less 
I  obstinate  in  them  than  what  it  is  in  men,  on  aoronnt  of  the 
I  straightness,  the  shortness,  and  the  capacity  of  the  canal. 
I  Iodoform  pencils  (cocoa-butter  and  iodoform)  introduced  into 
I  the  canal  and  gently  crushed  by  pressure  in  the  vagina  are 
I  very  useful  in  the  chronic  stage. 

I  When  the  treatment  of  the  vaginitis  is  sufficiently  advanced, 
I  it  is  liest  to  attack  without  delay  any  metritis  which  may  h&ye 
I  originated  therefrom,  and  which  itself  keeps  up  the  last  traces 
1   of  vaginal  inflammation. 

I  General  treatment  must  not  be  neglected;  iron  and  tonics 
I  should  be  administered  to  anajmic  patients.  Scrofulous  children 
I  should  l)e  put  under  a  suitable  treatment. 

I  Foreign  writers  describe  under  the  name  of  "  croupous  "  or 
I  "  diphtlieritic  ''  vaginitis  the  formation  of  false  membranes,  due 
I  to  the  superficial  necrosis  of  tlie  mucous  membrane,  which 
I  liave  nothing  in  common  with  the  signitication  given  in  France 
I  to  the  word  "diphtheria."  It  is  only  a  gangrene  of  the 
I  vagina,  a  more  e^oct  detiuition  than  that  of  "  gangrenous 
I  vaginitis,"  which  ig  met  witli  in  coses  of  intense  septic  infection 
I  «jf  the  vagina,  or  in  certain  cases  of  cancer  of  the  uterus,  of 
I  ploughing  Hbroitls,  or  of  pessaries  that  have  been  left  indefinitely 
I  in  A  vagina,  devoid  of  all  cares  of  cleanliness.  It  has  also  been 
I  Been  in  intense  gonorrhcea  in  the  pueiperal  state,  in  the  course 
I  of  acute  infectious  diseases  (scarlatina,  variola,  typhus).  It  is 
I  in  no  ways  a  distinct  morbid  variety,  but  a  septic  accident 
I  ei^rafted  upon  inflammatory  vaginal  leaions.  It  offers  no 
I  fresh  indication  for  tieatment,  except  the  necessity  of  watching 
I  •  Fiilsclv    CeoU.  f.  Gjn.,  Issr,  N'o.  BO,  p.  477. 

I  VOL.    III.  ^i> 
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for  the  adhesions  and  contractions  which  may  follow  upon 
exfoliation  of  portions  of  the  necrosed  mucous  membrane ;  for 
this  purpose,  frequently  renewed  antiseptic  tampons  should  be 
kept  in  the  vagina  to  separate  the  surfaces. 

Dissecting  phlegmonous  peri-vaginitis,*  or  suppurative  in- 
flammation of  the  cellular  tissue  situated  around  the  vagina,  is 
only  a  special  and  very  rare  localisation  of  pelvic  suppuration. 
It  has  been  observed  in  the  later  stages  of  serious  fevers.  The 
treatment  consists  in  giving  exit  to  the  pus  as  soon  as  it  is 
recognised. 

*  O.  Maiconnet.  Yirchow's  Arch.,  1865,  rol.  84,  p.  226.— Minkiewitsch.  Ibid., 
1867,  yd.  41,  p.  487. —  Bizzozero.  Gaz.  delle  Clin.,  Turin,  1875.  —  TscberDfiachcir. 
Gent  f.  Gyn.,  1881,  p.  114. 
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CYSTS.— FIBROIDS   AND   POLYPI. — PRIMARY   CANCER. 


Cysts. 

CystB.  Definition.  Cysix  properly  so-called  and  cystic  pacbyraginitis.  Pathological 
anatomy.  Pathogenesis.  iBtiology.  Pathological  anatomy.  Symptoms. 
Diagnosis.  Treatment — Fibroids  and  polypi.  Pathological  anatomy.  Etiology. 
Symptoms  and  diagnosis.  Treatment — Prim  iry  cancer.  Pathological  anatomy. 
Etiology.    Coarse  and  symptoms.    Diagnosis.    Treatment. 

Definition, — Under  the  same  name  and  in  the  same  chapter 
have  often  been  described  two  affections  which  are  nevertheless 
widely  different:  (1)  a  chronic,  stationary  lesion,  interesting 
from  an  anatomical  point  of  view,  of  no  surgical  importance, 
characterised  by  small  lacunae,  the  size  of  which  does  not 
generally  exceed  that  of  a  millet  or  hemp-seed,  present  in  great 
numbers  and  disseminated  over  the  whole  extent  of  the  vagina ; 
(2)  a  lesion  which  occasions  serious  disorders  and  which  calls 
for  active  interference,  represented  by  cysts  with  very  definite 
walls,  few  in  number,  varying  in  size  from  that  of  a  Spanish  nut 
to  that  of  an  egg  or  more,  and  which  has  a  tendency  to  increase 
in  volume  unless  the  surgeon  interfere. 

These  two  affections,  essentially  distinct  by  their  pathological 
anatomy,  their  course,  symptoms,  and  therapeutic  indications, 
have  been  artificially  brought  into  close  contact.  In  reality,  the 
first  is  only  a  variety  of  chronic  vaginitis,  a  "  cystic  colpohyper- 
plasia," according  to  the  name  which  has  been  given  it  by 
Winckel.*  I  have  already  briefly  described  it  when  speaking 
of  the  vaginitis  of  pregnancy.  The  contents  of  these  lacunas 
are  sometimes  liquid,  sometimes  gaseous  (containing  trimethyl- 

*  F.  Winckel.    TJeber  die  Cysten  der  Scheide  in«besondere  eine  bei  Scb\car.geren 
Torkommende  Colpohyperplasia  cystica  (Arch.  f.  Gyn.,  1871,  vol.  2,  p.  dS8) 
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amine),  from  which  they  have  also  been  described  under  the 
name  of  "emphysematous  vaginitis."* 

I  shall  exclude  from  the  consideration  of  cysts  of  the  vagina 
properly  so-called  this  "cystic  pachyvaginitis,"  the  pathogenesis 
of  which  is  still  very  obscure,  the  s}nnptomatology  almost 
wanting,  and  the  therapeutics  of  which  are  mixed  up  with  those 
of  chronic  vaginitis. 

Pathofjeiiesis, — The  most  varied  theories  have  been  put  forward 
in  explanation  of  the  origin  of  vaginal  cysts. 

Huguier,  t  in  a  paper  that  long  remained  classical,  assigned 
to  them  a  glandular  origin,  and  divided  them  into  superficial 
and  deep,  according  to  the  seat  of  the  two  kinds  of  glands  that 
he  described  in  the  vaginal  walls.  Now  these  glands  have  no 
existence,  but  they  may  be  simulated  anatomically  by  crypts  or 
lacunse,  which,  from  obliteration  of  their  narrow  orifice,  play 
the  same  pathological  part.  A'irchow,J  A.  Gu6rin,§  and 
Preuschen||  hold  this  theory  of  glandular  or  pseudo-glandular 
cysts;  PoupinelU  holds  it  for  a  certain  number  of  cases.  Other 
writers,  amongst  whom  must  be  mentioned  Eustache,**  Tillauxft 
and  his  pupil  Thalinger,  J  J  are  disposed  to  see  in  them  hygromata 
or  accidental  serous  bursee  (the  result  of  a  trade  according  to 
Courty,  who  believes  that  he  has  found  them  very  frequently  in 
prostitutes).  W. Thorn §§  holds  a  similar  opinion;  with  regard 
to  cysts  observed  in  women  who  have  borne  children,  he  believes 
that  there  has  been  a  traumatic  effusion  of  serum,  similar  to 
that  which  Morel-La  vail  i6  has  described  in  other  regions. 

A  theory  which  rests  upon  wavy  probable  facts  has  been  put 

*  Zveifcl.  Vaginitis  emphjBematoea  (Arch.  f.  Gjn.,  1877,  vol.  12,  p.  89). — Ueber 
Vag.  emphy.  a.  den  Nachwcia  des  Trimetbylamin  in  der  Vagina  (ibid.,  1881,  toL  18. 
p.  369).— Lebedeff.  Ueber  die  GascTtten  der  Scheide  (ibid.,  1881,  toL  18,  p.  132). 
The  latter  has  seen  them  in  the  absence  of  pregnancy.— Of.  on  the  history  and  patho- 
logical anatomy  of  this  affection,  Jacobs  (of  Bmssels),  On  Taecular  cjsts  of  the 
vagina  (Arch,  de  physio^,  norm,  et  path.,  1888,  vol.  2,  p.  261). 

t  Hugnier.    H^m.  Sec.  de  (^ir.,  1847,  vol.  1,  p.  211. 

X  Virchow.    Die  krankbaften  Geschwillste,  1863,  vol.  1,  p.  2-17. 

§  A.  Gn^rin.    Diseases  of  the  female  external  generative  organ%  18C4,  p.  429. 

II  Preuschen.    Centr.  f.  He<l..  1871,  p.  773. 

5  Poupinel.    Boll,  de  1*  Soc.  anat.,  1888,  p  224. 

**  Eustache.    Arch,  de  Tocol.,  1878,  vol.  5,  p.  191. 

ft  Tillanx.    Gai.  des  Hop.,  1885,  p.  605. 

XX  Tbalinger.  On  vaginal  cysts,  particularly  cysts  on  the  anterior  wall.  Thesis, 
Paris,  1885. 

|§  W.  Thorn.  Zar  Aetiologie  der  Vaginalcysten  (Oentr.  f.  Gyn.,  1889,  No.  8^, 
p.  657). 
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ward  by  Veit,"  and  explains  the  origin  of  cysts  of  the  vagina 
s  arising  from  traces  of  the  Wolffian  dnils.  which  in  certain 
uiimals   in  which  they  are  very  apparent  bear  the   name   of 
^Gartner'R  canal. 

The  fomiatioii  of  some  cysts  of  the  vagina  has  been  attributed 

3  the  independence  of  the  Mullerian  ducti>.  and  to  the  existence 

[of  a  lateral  vaginal  cavity  ending  in  a  blind  extremity  below 

rod   the  result  of  an  abortive   attempt  at  a   bifid   conditioti. 

[Tieae  cavities  ought  to  be  approximated  to  ha-mato-colpos  and 

■pyo-folpos,  and  Iiave  been,  I  think,  wi'ongiy  approximated  to 

f  cysts.       I   shall  return   to   tbis   point   when   considering   ihe 

I  diagnosis. 

Are  some  large  c}'st8  the  result  of  lyniphangiectasie,  auth  as 

■are  perhaps  the  gas-containing  lacunfe  of  cystic  pachyvaginitis  ? 

T3'hi»   theory,    which    was    first  sustained  by    Kleba,  has    Iwen 

accepted  in  explanation  of  a  certain  number  of  cases  bv  other 

t^uthorltles.  f 

To  sum  lip,  if  a  general  glance  be  given  to  the  theories  that 

lave  been  put  forward,  and  are  still  supported  upon  the  patho- 

B^uesis  of  the  somewhat  complex  clinical  gi-oiip  which  constituti's 

■^'sts  of  the  vagina,  we  see  that  writers  rf'fer  them  to  diverse 

Ifirigins,  without,  however,  any  single  one  of  tbeni  corresponding 

n  definite  anatomical  type.     One  mode  of  pathogenesis  only 

■eems  to  be  beyond  doubt  in  a  certain  number  of  cases;  it  is 

■At  which  refers  them  to  the  Wolffian  ducts,  and  is  characterised 

a  the  most  definite  cases  by  the  presence  of  several  cyata  with 

JDoniliform  arrangement,  or  by  an  upper  prolongation  towards  the 

road  ligament.     All  the  other  modes  of  origin  are  hypothetical 

md  especially  are  based  upon  far-fetched  analogies.     I  believe 

lat  all  large  cysts  of  greater  size  iJian  a  Spanish  nut  should  be 

peferred  to  this  embiyonic  origin.     It  will   he   remarked  that 

ley  are  often  single  or  very  few  in  nnmher,  and  that  they  an- 

•  J.Teit.  Kmnkh.  iler  vtOA.  Getcblccht'oreane  in  Virohow'a  Uindb,  der  tpec 
(kth.  B.  Thar.,  18BT,  lol.  C,  p,  H*  i— Ueb«  aiata  Full  tou  ilnr  grouen  ScheiilenC]  bm 
~  ^BUCbr.  I.  Qcb.  a.  Gyo.,  18*a,  vol.  8,  p.  471).— C.  Bi«l«r,  Ueber  dia  GUrtner-BChan 
UiUc  belm  menactalicbcn  Weibe  (Viichow-i  Ar^ti.,  IKSt,  •ol.  06.  put,  I,  p.  100).— 
'.  Fiwlul.  Diber  (lu  Vurkammtui  von  Retten  i1b3  WulK'scheD  Gmget  in  ilur 
gtiulpotliCFii  (Arch.  t.  Gjn.,  HiSi.  vol.  24,  p.  JIB). 
~"  "  CysMnbildoiiB,  in  Huidb.  der  pnlb.  Anot,  ]87G,  toI.  1,  p.  964— FiKhaJ. 
let  Beitrae  i\u  Lchn  too  den  BcbddcDCjsleD  <ATch.  t.  Qyu.,  IBSK, 
fel-Mi  P.2IS).— W.  KUmmd.  U.brr  cysluche  Bilduugen  in  der  Vngltiii  und  iin 
■Mlbulum  Vaginae  (Vircliaw'«  Arch.,  leiaS,  toI.  IH,  p.  4(I7J. 
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arranged  in  a  vertical  series,  as  if  they  originated  fixDm  monili- 
form  expansion  of  a  straight  cord.  With  regard  to  the  small 
cysts  which  are  found  scattered  in  large  numbers  over  the  whole 
surface,  or  over  a  limited  portion  of  the  vagina  in  groups  and 
in  no  definite  order,  I  am  quite  ready  to  allow  their  pseiido- 
glandular  formation  by  obliteration  of  crypts  or  of  lacunsB  at  the 
bottom  of  which  epithelium  first  of  all  accumulated,  but  after- 
wards was  replaced  by  the  exudation  of  liquid.  It  is  easy  to 
recognise  the  reality  of  these  two  clinical  and  anatomical  varieties 
in  reading  the  published  cases. 

Without  going  so  &r  as  to  absolutely  deny  the  possibility  of 
the  other  modes  of  origin,  I  think  they  are  excessively  rare  ;  in 
this  connection  must  be  mentioned  the  unique  case  of  a  hydatid 
cyst  of  the  vaginal  wall  observed  by  Porak.  * 

JEtiology. — Cysts  of  the  vagina  are  seen  at  all  ages,  in  virgins 
as  well  as  in  multiparse.  Has  excessive  coitus  any  real  influence, 
as  Courty  holds?  It  is  very  doubtful.  On  the  other  hand, 
parturition  might  have  some  influence,  not  in  consequence  of 
any  traumatic  injurj'  of  the  vagina,  but  by  the  nutritive  hyper- 
activity that  pregnancy  impresses  upon  the  whole  generative 
apparatus,  and  which  might  have  an  echo  in  abnormally  per- 
sistent foetal  remains,  or  upon  the  epithelium  which  lines  the 
folds  and  crypts  of  the  mucous  membrane. 

Patliological  anatomy, — Cysts  of  the  vagina  are  most  generally 
solitary.  Oiit  of  128  cases  collected  by  Poupinel,+  only  in  28  (or 
about  22  per  cent,  of  cases)  were  several  found.  Rarely  are 
there  more  than  3  or  4.  Poupinel  has  seen  a  case  in  which 
there  were  15  collected  at  one  spot  and  forming  a  single  tumour; 
very  probably  they  were  pseudo-glandular  cysts.  The  cysts 
which  seem  to  originate  from  the  Wolffian  body  are  generally 
single,  or  more  rarely  multiple,  and  arranged  in  a  chain  one 
below  Miother  (Johnston).^  They  vnvy  in  size  from  that  of  a 
pea  to  that  of  a  turkey's  egg.  Veit  has  seen  one  the  size  of  a 
foetal  head.§  Their  seat  of  predilection  is  in  the  upper  third  of 
the  anterior  or  posterior  wall.      In  one  case,  that  of  Bastel- 

*  Porok.    Arch,  de  toool.,  1884,  p.  163. 

t  Ponpinel.  On  Cysts  of  the  vaguiH  (Rev.  de  chir.,  July,  Aug.,  1889,  pp.  558 
and  657). 

X  Johnston.  A  contribution  to  the  study  of  cysts  of  the  vagina  (Amer.  Jonm.  of 
Obstet.,  1887,  vol.  20,  p  1144). 

§  J.  Veit.    Zdtschr.  f.  Geb.  u.  Oyn.,  1882,  ▼ol.  8,  p.  471. 
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I  larger,*  tile  hymen  was  uicltidi^  in  tht>  cyst  wall.     Soiuetimtis 

I  tJie  sac  has  prpsenteil  a   prolongation  upwards.     In  Watts' t 

often  cited  case,  tlio  sound  iiiti-oduoed  through  an  incision  iuto 

the  cyst  passed  upwai-ds  in  the  dirertion  of  the  brond  ligRment. 

JJoursiLTj  has  seen  a  aolid  pctUcle  paflHiiig  iipwai'd«  and  deeply. 

[  R(iboiit$  lias  also  »'fn  n,  case  of  the  same  kind,  bnt  the  pedicle 

Iwas  partly  liollov.-.       Tlieac    casps,   evidently,  are  referable  to 

I  tysts  of  a  Wolffian  origin. 

The  wall  is  formed  of  iiiielv  fibrillar  connective  tissue;  it 
I  Bometimes  eontaine  a  few  muscular  fibres,  which,  however,  do  not 
r  oppear  to  have  the  patJiognomonic  significauce  which  Poupinel 
L  attributes    to   them   in   the    <tuestioii    of   cysts   arising  from 


Fig.  38!!.— Seclion  af  dif  iiaU  of  a  vaginal  cjw  (SchiMer), 
Above,  Tagiiial  aqnunoiu  epitlielinm ;  bclov,  cylinilHaal  epilhelinm  of  Uie  cjat. 

iGHrtner'a  i.--anal.    As  a  nilr  tlii'  vaginal  mucous  membrane  covers 

I  the  cyst ;  but  it  may  happi'u  that  its  developmeut  lias  so  worn 

I  away  and  thinned  the  mucous  membrane  that  it  becomes  fused 

[in  front  with  the  cyst-wall,  which  henceforth  is  transparent.    On 

the  other  hand,  such  wearing  away  has  occurred  beliind  and  led 

to  perforation  into  the  hladdcr,  as  in  a  unic|ne  case  reported  by 

Veit.|l     In  the  majority  of  cnwcs,  the  internal  surface  of  the  cyst 

*  BBn«]b«reer.    Arch.  f.  Ojn.,  1084,  toI.  S3,  p  127. 

t  Watte,    Caw  of  anterior  rnginal  witll  dorelopcd  ti-im  GMrtner'a  cuial  (Amor. 
Vjunn.  of  outfit.,  ]8tf],  vol.  J4,  p.  8(8). 

:  Butuaior  (of  Boidcanx).    Lecinrfa  on  clin.  lurg.,  p.  SB7. 
§  BebonL    Ann.  de  (iyn.,  I8«B,  to!,  8-^,  p.  I2«. 

{I  Tcit.    Lot  eU.—Thv  orilicc  of  caminuDication  odmttwd  the  llltle  finger;  the 
t  hwJ  dermoid  ooateala  without  boiri  or  teeth,  and  a  wall  lined  by  paKOuat 
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is  lined  by  cylindrical  epithelium  (Ruge),  although  in  the  same 
cavity,  or  in  others,  pavement  epithelium  has  also  been  seen 
(Meyer,  Lebedeff,  Buge,  Baumgarten,  &c.).*  Excentric  com- 
pression of  the  epithelium  due  to  distension  of  the  sac  has  in 
certain  cases  given  to  the  cylindrical  epithelium  a  flattened  and 
quasi-pavement  appearance  (Max  Graefe).t 

Vibratile  epithelium  has  rarely  been  observed  (6  times  out  of 
52  cases,  according  to  Poupinel).  The  internal  wall  and  the 
epithelial  covering  have  seemed  to  be  completely  wanting  in 
4  published  cases  (Vemeuil,  Ladreit  de  la  Charri^re, J  LebedeflT). 
These  are  the  cases  which  have  lent  some  support  to  the  hygroma- 
theory.  But  even  supposing  the  examination  to  have  been  made 
under  perfect  conditions,  destruction  of  the  internal  lining  may 
be  attributed  to  a  variety  of  different  causes. 

On  the  internal  surface  papillary  projections  have  sometimes 
been  seen  (Kaltenbach,  §  M.  Graefe).  Kleinwachter  ||  has  met  with 
adenoid  degeneration  of  the  cyst  wall.  The  contents  of  the  cysts 
vary  in  their  consistence  and  colour.  Generally  they  are  viscid 
and  transparent,  or  of  the  colour  of  barley-sugar ;  they  may  con- 
tain pus  or  modified  blood.  Charon  f  has  described  a  vaginal  cyst 
opening  into  the  urethra  and  enclosing  a  calculus,  but  probably 
the  case  was  one  of  an  unrecognised  urethrocele.  Breisky,  how- 
ever, does  not  consider  it  impossible  for  the  sac  of  a  urethrocele 
to  become  isolated  by  obliteration  of  its  orifice,  and  to  thus 
form  a  pseudo-cyst. 

Symptoms, — At  first  the  cyst  is  unrecognised.  Usually  the 
first  symptom  which  indicates  its  presence  is  the  vaginal  pro- 
lapse to  which  the  increasing  projection  of  the  tumour  leads, 
and  which  the  patient  imagines  is  a  "falling  of  the  womb." 
Sometimes  it  is  a  chance  medical  examination  necessitat<ed  by 
pregnancy,  or  gonorrhoea,  which  leads  to  the  disco verj'  of  the 
lesion.      The  tumour  is  rounded,   smooth,  sessile,  or  tends  to 

•  P.  Baomgartcn.    Ueber  Vaginalcysten  (Virchow'n  Arch.,  1887,  ▼ol.  108,  p.  &28). 

t  M.  Graefe.  Zehn  FUlle  von  Vaginalcysten  (2^itscbr.  f.  Geb.  u.  Gyn.,  1882, 
▼ol.  8,  p.  460). 

X  Ladreit  de  la  Charri^re.    Arch.  g^n.  de  med.,  1858,  vol.  I,  p.  528. 

§  Kaltenbach.  ZuBammengeaetzte  Cyste  der  Scheide  (Arch.  f.  Gyn.,  1873,  toI.  5, 
p.  188). 

II  Klein wilchter.  Ein  Beitrag  za  den  Yaginalcysten  (Zeitschr.  f.  Gkb.  n.  Gyn., 
1889,  Tol.  15,  part  1,  p.  86).    Work  based  upon  9  unpablished  cases. 

5  Ch<$ron.  Large  calculns  developing  in  a  cyst  of  the  vagina  which  opened  into 
th«  nrethra,  in  a  woman  aged  67  (Gaz.  des  Hop.,  April  80,  1887,  p.  429). 
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f  become   pediciilai*- ;    rbe   iimious  nifiiihiune   whicli  covers    it 

rpi^eer^e*   its  noiTnul  doUmr;    it  is  rarely  t.liiiitied  and  trans- 

l  parent,      Fluctuation  is  ofWii  difficult  to  perceive   when   tin.- 

liVat    in    Ismail    uiiil  f^nse;    it  may    sutnctinies    be   elicited    by 

sizing  the  tumuur  between  two  fingcre,  ami  by  the  combiiiation 

I'  of  retital  and  vaginal  <-xaminution.     \Vh<-n  the  woman  is  told  lo 

"  bear  down  "  the  tumour  is  seen  to  pivsent  at  the  vulva,  and  In 

pass  outside  it  like  n  i^ystocele  if  it   be  sitiutted  at  the  lowir 

E  portion  of  tht>  vagina. 

When  the  cyst  has  reached  a  certain  size  there  is  present 
la  sensation  of  wei^t,  and  some  difficulty  in  walking.  L«'u- 
IforrluEa  may  l>e  induced  from  irritation  of  the  mncouK 
I'lnembrane,  whici  is  exposeil  to  the  air  when  the  tumour 
I  prolapses. 

In  a  case  that  came  under  my  notici-  a  large  solitary  cyai 
■.uoinctdcd  with  a  verlicnl  partition  of  thu  vagina,  a  tact  which 
Iseemed  to  iK-ar  witness  to  its  embrj'otiic  origin. 

ITie  cystfl  are  rarely  of  sufficient  size  to  prove  any  definite' 
Bobstacjle  to  the  excretion  of  the  urine  or  to  parturition.  It, 
I  however,  would  be  possible  for  parturition  to  lead  to  their 
J  rupture,  which  would  soon  Ije  followed  by  ii  recurrence.* 

Diagnoxia. — I  have  already  spoken  of  tlie  distinction  betwei-n 
L  a  cyst  of  the  ^'agilla  and  cystic  pachyvaginitis,  characterised  by 
I  the  presence  of  numerous  and  verj'  small  cavities  hollowed  out 
Jin  the  substance  or  on  the  surface  of  the  thickene<i  mucous 
Inipmbranc.  This  aSt^ion  is  especially  met  with  in  pregnancy 
|,(th(mgb  not  exclusively  so),  and  the  small  cavities  contain  gai^, 
which  sometimes  escapes  with  n  report,  when  they  are  pricked. 
Large  cysts  of  the  vagiim,  in  the  immense  majority  of  cas<'n. 
I  Formn  fingle  tumour  which  projects  from  the  anterior  or  posterior 
J  v^inal  wall,  aft^ir  the  manner  of  a  cystocele,  a  urethrocele,  or  a 
■rectocele.  when  it  is  situated  in  the  inferior  third  of  the  canal, 
^Mistake  will  he  avoiiled  by  combitiing  cntheterisation  or  rectal 
■  examination  with  the  vaginal  exaiuiuatiun. 

Strictly  speaking,  with  vaginal  cysts  might  be  confounded 
Bcertain  peri-urethral  cysts  of  the  vestibule,  originating  in  the 
FCTypfs    which    surroimd    the    meatus    urinarius.       They    rai-ely 


■  SponUneim!'  rupture  i<f 

\^.ytlt  of  IIiB  vipina;   spuntii 

ilnintemipMd  lecorerf  (Jnuii 


1  cyat  bu  been  knowa  during  pregnBncy.  Mignin. 
leoiis  rupture  in  the  Kvuiith  mrmth  of  pregn&nc; ; 
de  roul-  et  de  chir.  {irat-,  IHSa,  p,  IM). 
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exceed  the  sise  of  a  lentil,  but  Preusehen  has  seen  one  which 
was  the  size  of  a  small  nut.  It  is  not  impossible  that  these 
cysts  also  arise  fixmi  Gftrtner's  canal*  at  its  terminal  extremity. 
Skene  +  thinks  they  are  derived  from  two  particular  peri- 
urethral glands  of  which  he  has  given  a  description,  but  the 
existence  of  which  is  more  than  doubtful. 

Cysts  in  the  upper  third  of  the  vi^na  may  at  first  be  only 
differentiated  with  diflScultv  from  small  tumours  situated  in 
Douglas'  pouch,  e,g.,  cystic  or  non-cystic  prolapsed  ovaries, 
inflamed  tubes,  foci  of  peri-salpingitis. 

A  careful  examination,  under  chloroform  if  necessarj^  will 
remove  all  doubt. 

With  cj'^sts  of  the  vagina  have  sometimes  been  confused 
certain  collections  of  fluid  that  are  essentially  distinct,  and 
formed  in  an  accessor}'  vaginal  canal  resulting  from  a  bifid 
condition  of  the  part  from  incomplete  fusion  of  the  MttUerian 
ducts.  When  this  bifid  condition,  as  is  usually  the  case,  con- 
tinues right  down  to  the  vulva,  there  are  two  vaginae,  one  of 
which  is,  as  a  rule,  more  or  less  atrophied;  but  in  those 
exceptional  cases  in  which  the  second  vagina  terminates  below 
in  a  cul-de-sac,  instead  of  being  open,  it  forms  a  closed  cavity, 
which  opens  above  the  second  infra-vaginal  cervix  resulting 
from  the  simultaneous  bifid  condition  of  the  uterus.  This  con- 
dition may  remain  latent  until  puberty.  The  sac,  which 
becomes  filled  with  menstrual  blood,  then  gives  rise  to  a  lateral 
haemato-colpos,  or,  if  the  cavity  suppurate,  to  a  lateral  pyo-colpos. 
As  the  bifid  nature  of  the  cervix  is  still  masked,  one  does  not 
suspect  quite  at  first  the  particular  nature  of  the  collection  in 
the  vagina,  which  may  be  taken  for  a  cyst  until  it  has  been 
opened,  and  the  second  cervix  has  been  discovered  at  the  upper 
end.  I  have  seen  a  case  of  this  kind  in  which  the  pseudo- 
cystic  sac  had  suppurated  and  given  rise  to  a  fistula.^ 

*  J.  Eocks.  Ueber  die  GUrtner'schen  Gllnge  beim  Weibe  (Arch.  f.  Ojn.,  1882, 
vol.  20,  p.  487).~Kleinwi&chter.  Ein  Beitrag  zur  Anal,  und  Path,  dcs  Yeatibalom 
YaginiB  (Prag.  med.  Woch.,  1888,  No.  9).— This  opinion  has  been  opposed  by  Dohm. 
Arch.  f.  Gyn.,  1888,  vol.  21,  p.  828.— Of.  the  summary  of  these  discussions  in  Wiockel, 
Lehrb.  der  Franenkr.,  2nd  ed.,  1890,  p.  147. 

t  Skene.  The  anatomy  and  pathology  of  two  important  glands  of  the  female 
urethra  (Amer.  Journ.  of  Obstet.,  1880,  vol.  13,  p.  265). 

X  This  inflammation,  moreover,  did  not  come  from  the  retention  of  menses,  which 
did  not  seem  to  be  prodnoed  by  the  atrophied  portion  of  the  utenu — viz.,  that  cor- 
responding to  the  email  vagina  terminating  in  a  cnl-de-sao.     The  suppuration 
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Hydatid  cvats  "  of  the,  true  jh'Ivib  havt'  been  known  to  pro- 
Ejetit  into  tJie  vagina,  oitlior  in  iJie  vesi co-vaginal  pai-tition  or  in 
■■thn  recto-vaginal  partition,  and  have  eiimtkteil  cyafd  pi-operly 
jso-called, 

'IVeatjMnt. — ^The  difierent  opci-at ions  which  have  liecn  recom- 

Ptnendi^d  for  other  sub-niiicoiia  cysts,  for  example  rannla,  mny  be 

applied   hera.       Punctniv   and    incision   alone  ai-e  absolutely 

insnfficient.      Punctiiri!  t'oUowed   by  the   injection   of  caustic 

fluids  runs  th'i  risk  of  producing  an  excessive  inflammation, 

'   which  may  extend  to  the  bladder  or  the  peritoneum ;  there  may 

J'ia  point  of  fact  be  present  quit*  unexpected  connections  or 

t.  prolongations  of  the  cystic  cavity.     The  surgeon  will  rather 

Tbave  to  decide  lietween  cumplcte  and  partial  extirpation.     The 

[■first    procedure   will    be    prefei'able    if  the    tumour   bo    easily 

^Accessible,  as  when  it  is  situated  close  to  the  vnlva.     Neverthe- 

PlfSs  the   dissei:tion   is    then    vtyry    difficult    on  account  of  fht- 

Aidhesion  of  the  ui-ethra  and  the  bladder  on  the  deep  surface  and 

Whi  th(*  neighbourhood.    It  even  becouies  almost  impossible  if  the 

Ivyst  have  ruptured  during  the  operation.     To  obviate  Iheae 

■diaadvantageft,   in    one    case   I   resorted  to  a   plan   which    I 

Mcscribed  Home  years  ago  to  facilitate  the  dissection  of  certain 

ystic  aacs.-h     After  having  emptied  the  tumour,  I  filled  it  with 

Ispemiaceti,  which  I  solidified  Iiy  the  application  of  ice,  and  in 

llTiia  way  I  easily  aucceeried  in  dissecting  out  the  tumour.     The 

I  wound  ift  to  >>o  immeilialely  united  by  an  uninterrupted  catgut 

I  witnre  commencing  in  thi-  deeper  parts. 

Partial  extirpation  will  be  preferable  for  cyats  situated  in  the 
lupper  third  of  the  vagina  towai-ds  its  posterior  wail;  the  tumour 
■  Bhould  be  seized  with  teuaculuni  foreeps.  and  with  a  cut  of  the 
Ificisaora  a  segment  of  the  sac  with  Ihe  mueotm  membrane  which 
¥co\era  it  should  hn  reino\-ed.  Schroder  recommends  immediate 
■.suture  of  thn  rut  surface  of  the  vaginal  mucous  membrane  to 
lat  of  the  sac.  bo  as  to  keep  the  orifice  widely  open.  This 
I'preO-RWtion  seems  to  nie  to  l>e  unnecessary;  it  will  be  sufficient 


I  ongiuted  (rota  «  BODorrhcca  ■Sealing  tbe  prindiml  Trtgina,  propagatfd,  no  doubt, 
HKoni]  acceuury  tigina  tlirciugh  the  meJiiiin  oF  Ihe  i^errii  uieri,  wfaere  the 
K.putltion  must  bars  betsn  incomplete. 

*  Sobati.    Boitr&ge  niecklemb.  Aente  ziir  Lehre  Tsn  dor  EebiDococtenkiankbeit, 
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to  plug  the  fundus  of  the  sac  with  iodoform  gauze ;  the  deep 
part  which  has  not  been  removed  will  exfoliate  spontaneously. 


Fibroids  and  Polypi. 

Patholoffical  aimiomy, —  Fibroids  of  the  vagina  may  originate 
in  the  uterus  and  descend  by  degrees,  at  the  same  time  making 
their  way  between  the  layers  of  the  i-ecto-vaginal  septum,  but 
there  also  exist  tumours  which  have  originated  in  situ. 

Their  structure*  is  similar  to  that  of  uterine  fibroids;  they 
are  composed  of  a  mixture  of  connective  tissue  and  smooth 
muscular  fibres.  Paget  +  has  described  the  only  known  case  of 
a  tumour  exclusively  composed  of  fibrous  tissue. 

The  seat  of  predilection  of  the  tumour  is  the  upper  part  of 
the  anterior  vaginal  wall.  They  may  be  very  adherent  to  the 
urethra  J  and  encroach  upon  the  vulva. §  Their  volume  is. 
generally  small;  but  cases  have  been  reported  in  which  they 
have  weighed  more  than  2  pounds.  ||  They  may  become  pedi- 
culated  and  take  on  a  polypoid  shape ;  softening  and  oedema,  as 
in  the  case  of  uterine  fibroids,  has  been  noticed  ;  they  may  also 
necrose  superficially  and  ulcerate. 

*  Mnooos  polypi  have  been  described  (Beigel,  Klob)  rasulting  from  partial  h>  per- 
plasiA  of  the  vaginal  mncoiis  membrane  (Breisky,  Die  Krankh.  der  Vagina,  1886, 
p.  162).  Some  of  these  formations,  which  are  very  rare,  seem  to  enclose  considerable 
lymphatic  dilatations,  which  would  justify  a  comparison  between  them  and  ''moU 
luscum  pendnloeum  Talvae,"  and  the  name  of  "  dephantiasis  mollis,"  under  which 
Meinert  described  a  specimen  that  he  showed  at  the  Oyniecological  Soc.  of  Dresden 
(April  12,  1888). 

t  Paget.    Lectures  on  surgical  pathology,  vol.  2,  p.  115. 

X  Tillanz.  Fibro-myoma  of  the  urethra  (Ann.  de  gyn.,  Sept.,  1889,  vol.  82,  p.  161). 
This  case  is  manifestly  a  vaginal  fibroid  adherent  to  the  urethra.  Griffith  (ObsU 
8oc.,  Lond.,  July  6, 1889,  in  Oentr.  f.  Oyn.,  1889,  No.  60,  p.  877)  has  seen  an  exactly 
similar  case  of  a  fibroid  adherent  to  the  urethra. 

§  £.  Frttnkel.  Orange ngroeses  breitbaeiges  Fibromyom  der  Vagina  und  Vulva. 
Enucleatiou.    Heilung  (Bresl.  ttrztl.  Zeitschr.,  1887,  vol.  9,  p.  59). 

II  U.  Habtenpflug  (Ueber  raginale  Myome,  Inaug.  Dissert.,  Jena,  1888)  has  reported 
a  case  occurring  m  Schultxe's  wards  in  which  the  vaginal  fibroid  reached  an  exti-a* 
ordinary  size.  Originating  from  the  anterior  vaginal  wall  on  the  left  of  the  cervix, 
it  filled  the  whole  canal,  and  reached  below  to  the  vagina  and  above  to  a  hnnd's- 
breadth  from  the  umbilicus,  at  the  same  time  raising  the  uterus ;  it  had  become 
gangnrenous  in  part. 

Other  examples  of  large  fibromata  will  be  found  in  the  following  works  :  A.  Lewerv. 
Fibroid  tumour  of  the  vagina  (Trans.  Obst.  Soc.,  Lond.,  1887,  vol.  29,  p.  299).— 
Tchunichin.  Russian  Journ.  of  Ob^t.  and  Gyn..  vol.  1,  Nos.  7  and  8  (anal,  in  Centr. 
f.  Oyn.,  1888,  No.  7,  p.  111).— P.  Strasproann.  Zur  Kenntniss  der  Keubildungen  dir 
Bcheide  (ibid.,  1891,  p.  825). 
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Etiology. — They  are  generally  met  with  in  middle  life  ;  but 
s.)me  cases  have  been  known  in  very  young  children  (Tmtzl, 
Wilson,  A.  Martin).* 

Symptoms, — These  depend  principally  on  the  size  of  the 
tumours ;  if  ven-  small,  they  are  unrecognised,  or  at  most 
(X*casion  slight  leucorrhoea ;  if  larger,  they  lead  to  liaDmorrhage  t 
and  compression-phenomena  especially  affecting  the  bladder ;  a 
few  cases  have  been  known  in  which  a  fibroid  of  the  vagina  had 
been  a  cause  of  dvstocia. 

Diagnosis  can  only  be  rendered  uncertain  if  changes  have 
bc»en  produced  in  the  tumour  by  cedema  or  ulceration.  It 
might  then  be  thought  to  be  a  cancer.  Careful  consideration  of 
the  connections  will  suffice  for  the  distinction  between  a  polypus 
of  the  vagina  and  a  uterine  polypus,  a  prolapsed  or  an  inverted 
uterus. 

Treatment, — This  will  consist  in  enucleation  of  sessile  tumours 
and  in  dividing  the  pedicle  of  polypi.  The  procedures  will  be 
similar  to  those  indicat<ed  in  the  chapter  on  the  treatment  of 
uterine  fibroids  of  vaginal  evolution. 


Primary  Cancer  of  the  Vagina. 

Pathological  anatomy. — Generally  cancer  of  the  vagina 
n^sults  from  extension  of  disease  affecting  the  cervix.  It  may 
also  result  from  extension  from  the  vulva.  Primary  cancer  is 
very  rare :  A.  Martin  only  found  it  once  in  5,000  women.  It 
presents  itself  in  three  distinct  forms:  1.  The  vegetating  or 
])apillar)'^  variety.  2.  The  infiltrated  or  nodular  variety ;  both 
of  these  histologically  are  epitheliomata.  3.  Sarcoma,  either 
diffuse  of  the  whole  mucous  membrane,  or  circumscribed  and 
(coming  from  the  degeneration  of  a  fibroid. 

^Etiology, — Cancer  of  the  vagina  may  be  met  with  in  early 
life,  but  it  is  most  commonly  seen  in  middle  life.  Out  of  24 
ceases  collected  by  KUstner,}  the  majority  concerned  women  of 

*  Triitzl.  Monatacbr.  f.  0«b.,  1868,  toI.  22,  p.  227.~Wil8on.  Med.  Times  and 
Gaz.,  April,  187B,  p.  360.— A.  Martin.    Zeitschr.  f.  Oeb.  u.  Gyn.,  1878,  vol.  8,  p.  406. 

t  A.  Donald.  Fibroid  tamour  of  the  vagina  associated  with  uterine  haemorrhage 
(Med.  Chronicle,  Manchester,  1888,  p.  803). 

;  KUstner.    Arch.  f.  Gyn.,  1876,  vol.  9,  p.  279. 
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from  30  to  40  years  of  age,  two  occurred  in  women  from  15  to 
20  years,  and  two  between  20  and  30  years.  Guersant  has 
reported  the  case  of  cancer  of  the  commencement  of  the  vagina 
in  a  child  aged  3^  years,  and  Johannowsky  in  a  child  aged 
9  years.*  KUstner  only  found  an  liereditary  tendency  in  a 
single  case.  Hegar  has  seen  cancer  occur  in  an  ulceration 
produced  by  a  pessary.  It  is  nevertheless  I'emarkable  that 
cancer  has  never  been  seen  in  a  prolapsed  uterus,  which  is 
exposed  to  all  the  causes  of  external  irritation. 

Epithelioma  of  the  papillarj'  variety  usually  commences  on 
the  posterior  vaginal  wall  as  an  exci'escence,  with  a  large  baso 
that  first  of  all  invades  the  cul-de-sac,  and  afterwards  extends  from 
above  downwards  towards  the  \-ulva,  and  from  below  upwards 
towards  the  cervix.  It  sometimes  starts  in  plaques  of  chronic 
vaginitis,  which  have  been  compared,  somewhat  theoretically,  to 
buccal  leucoplasia,  the  starting-point  of  cancer  of  the  tongue.+ 

Epithelioma  of  the  nodular  or  infiltrating  variety  commences 
over  a  large  area  by  islands,  which  rapidly  become  confluent, 
and  which  sometimes  seem  to  be  specially  localised  around  the 
urethral  canal,  giving  rise  to  a  fairly  definite  clinical  variety, 
**  peri-urethral  cancer."     Ulceration  proceeds  rapidly. 

Sarcoma  is  of  two  kinds  :  1.  Diffuse  sarcoma  of  the  mucous 
membrane,  which  presents  the  curious  feature  of  sometimes 
attacking  quite  small  children.  J  2.  Fibro-sarconiata,  or  rather 
sarcomatous  fibroids,  a  slow  degeneration  often  only  i-evealed  by 
the  recurrence  of  a  fibroid  or  a  polypus  after  removal.  In  one 
case  striated  muscular  fibres  wen^  found. §  Melanotic  sarcoma  (| 
has  also  been  met  with. 

*  Cases  cited  by  Winckel,  loc,  cU,,  p.  IGl. 

t  Rcdos.  Canoer  and  leucoplasia  of  the  buccal  and  vaginal  macous  membranes 
(Gaz.  hebd.  de  m*kl.,  1887,  p.  420). — Perrin.  Congr.  Assoc,  fran*;.  pour  Tayanc. 
des  sciences,  Sfarseillcs,  1891. 

X  A  large  number  of  cases  is  now  known  of  primary  sarcoma  of  the  vagina  ia 
children  of  from  2  to  5  years  of  age,  reported  by  SUoger,  AhlfcM,  Boltmann,  Haoser, 
Bab^  GrEnisoher,  Schuchardt,  Steinthal.— Of .  on  this  subject :  GrUnischer.  Inang. 
Dissert.,  Monich,  1880.— Schuchardt.  Gyn.  Congr.  at  Halle  (Centr.  f.  Gyn.,  1888, 
p.  432). — Steinthal.  Ueber  die  primHre  Scheidensarcome  (Yirchow's  Arch.,  1888, 
vol.  Ill,  p.  449). — Schuchardt.  Ueber  die  papillaren  Scheidencarcinom  klciner 
Kinder  (YerhandL  der  dentsch.  Gesell.  f.  Gyn.,  Leipzig,  1888,  p.  237). 

§  Kaschewaiowa-Budnewa.  Yirchow's  Arch.,  1872,  vol.  54,  p.  65  (Caee  from 
Seyfert's  wards  at  Prague  in  1869,  of  a  yonug  girl  aged  15  years ;  recurrent  fibroid 
of  the  anterior  wall ;  rapid  death  from  cachexia  and  tuberculosis ;  the  tumour  was  a 
** myxomatous  rhabdomyoma"). 

II  Parona.    Ann.  nniv.  di  med.  et  chir.,  Milan,  1887,  p.  241.    The  case  was  one  of  a 
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The  conrso  of  cauctT  of  tlie  vagina  is  mually  a  rapid  oni:', 
tecept  ill  the  fibro-sarcomattiiis  varipty,  which  may  be  extrenn-ly 
Extension  takea  place  vcrj-  mpiilly  to  the  neighbouring 
»rts  ami  the  lymphatics. 

Tlie  rational  symptoms  an-  the  same  as  those  of  cancer  of  the 
iervis :  fcetid  discharge,  hfumorrhage,  pain,  compression  of 
dder  and  of  rectum.  Neither  eypliilitic  ulceration,  whidi  in 
juite  exceptional,"  nor  simple  round  ulcor.f  which  is  a  raruand 
P-defined  lesion,  need  be  taken  into  account. 
;  Treatment  has  very  little  chance  of  leading  to  a  permanent 
ery.J  but  an  attempt  must  be  madt*  to  retai-d  the  progress 
f  the  disease.  Extirpation  should  only  be  attempted  if  it  Iw 
iDssible  to  remove  the  whole  of  the  new  growth; 5  the  grertt 
aity  of  the  vicinal  walls  then  allows  of  the  bringing  together 
if  the  edges  of  even  extensive  wounds.  Hegar  and  Kaltenljafli 
xmrniend  interference  even  when  it  is  necessary  to  cut  into 
Btlie  bladder  and  rectum.  ilund6 1|  in  one  case  opened  up 
•ouglas'  pouch,  immediati-ly  stitched  up  the  wound  with 
l^tgnt.  and  his  patient  i-ecovered,  in  spite  of  a  slight  attack  of 
bonsecntive  pelvic  peritonitis.  In  a  ease  of  cancer  of  the 
sterior  wall,  RHterU  stitched  up  the  bleeding  eurfac?  left  by 
ttirpation  to  the  cervi.\  uteri,  which  he  had  previously 
This  kind  of  ii-storation  by  an  autoplastic  operation 


iniB  of   the  Teiico.TBginid  leptiim,  tsmovad  with  a  porLion  ot  the 
bbdder.    Temporaiy  rctoveiy. 

*  Pcienr.    On  Kcoadu;  Tftgioal  typhilti,    Thuis,  Paris,  1841, 

t  W.  Zahn  (Tirchoo't  ArchiT,  [M84,  vol.  9S,  p.  3S8)  hu  iJeocribed  noder  thia 
name  an  nicer  with  pttcipitoae  edgea  and  reddened  base  that  he  round  in  the 
poeteilor  Tagiiial  caMe-aac  of  a  woman  agri  fS.  Th«re  wu  no  induration.  The 
oonneetiTe  Uhbg  wae  iaSltrateil  by  amaU  cells,  and  ibtre  wu  fatty  degeneration  of 
the  moicular  Sbrea  \  many  micrococci  were  prvsent.  Tbero  wag  athecomatoDS 
narrowing  of  the  oigiai]  art«ricB,  and  obliteration  of  a  bnnch  that  inpplied  thu 
region  oocnpUd  by  the  ntuer.  Zohn  oomparex  tliia  nicer  from  iachiEmia  tocerlun 
galtric  Dkcn.  A  Bimilorcaee  but  betn  published  by  Brawicz  (Centr.  f  Ojn.,  IgnT, 
p.  414),  onder  the  naoiB  of  "rodcot  nicer  of  Ctark."  This  also  occuned  in  an  old 
woaan  (at.  5:>)  who  ha<1  artarial  Fcleicafa.  In  a  wonl,  these  ulceis  appear  to  Im 
the  tcanlt  of  true  iofarote,  and  hava  only  been  seen  under  those  condilioiia  in  which 
thromboala  cnn  occnr.    This  consideratimi  would  lud  in  tbe  forniBtian  of  ii  iliagnoais. 

:  HmteU(Alle.  Wiaii.  med.  Zeil.,  I88U,  So,  J«)  operated  (or  a  primary  aatcomaot 
—  tlw  Tagina  which  recurred  after  fire  montha. 

$  BrUckncr.  Die  jirimllre  Soheidenkrebs  und  seine  Behaiidlnng  (Zeit.  t.  Qeb.  ii. 
Byn.,  l««l,  vol.  a,  p.  110). 

f  ll  Mnad^.    Two  cvea  of  priiaatj  e|dtliGlioma  of  the  Talra  and  TOgina   (Amer. 
foam,  of  ObeleC.,  IW.',  voi.  SH,  |>  *7G). 
I    H  Enter  (ol  Hambiuv).    fantr.  f.  Gyn.,  188",  No.  38,  p,  606. 
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seems  to  have  prevented  recurrence,  and  three  years  later  the 
patient  became  pregnant. 

In  a  woman  in  whom  the  cancer  occupied  the  whole  recto- 
vaginal septum,  which  was  partly  destroyed,  and  gave  rise  to 
a  cloacal  arrangement,  von  Eiselsberg*  first  resected  the  coccyx 
and  made  an  artificial  anus  in  the  sacral  region  after  removing 
the  whole  of  the  new  growth.  The  wound  was  then  drawn 
tx)gether  by  stitches,  and  the  uterus  having  })een  drawn  down- 
wards, the  cervix  was  fixed  to  the  skin  externally .  Rapid  I'ecover}- 
occurred ;  the  catamenia  were  freely  discharged  externally,  and 
after  a  short  time  the  motions  were  perfectly  well  retained. 
This  bold  mode  of  action  is  worthy  of  imitation. 

In  cases  where  one  cannot  hope  to  remove  all  the  disease, 
scraping,  followed  by  the  use  of  the  actual  (*aut(My,  is  alone 
practicable,  and  antisepsis  of  the  vagina  should,  as  far  as  possible, 
l>e  obtained  by  means  of  sublimate  injections  and  iodoform 
tampons. 

•  Von  Eieelsberg.    Obet.  and  Gyn.  Soc.  of  Vienna,  March  12,  18^9  (Centr.  f.  Oyn., 
1889,  No.  85,  p.  619). 
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CHAPTER  ni. 


ON   VAGINAL  FISTULA. 


Classification.  —  Uriaary  fistnlse.  —  .^tiolog^.  —  Pathological  anatomy.  Division. 
Symptoms. — Diagnosis. — Prognosis.— Treatment  Historical  surrey.  I.  Treat- 
ment of  vesico-vaginal  and  urethro^vaginal  fistulse.  Indications  for  operation. 
Direct  obliteration  of  the  fistala.  Cauterisation.  Immediate  secondary  union. 
Primary  union,  method  and  after-treatment.  Indirect  obliteration  of  the  fistula. 
Colpocleisis.  Yulvo-rectal  obliteration.  II.  Treatment  of  cenrical  fistulas. 
1.  Superficial  and  deep  juxta-cervical  fistulse.  Vesical  hysterodeisis.  2.  Intra- 
cervical  fistulse.  Cauterisation.  Freshening  and  suture.  Cystoplastio  operations. 
Hystero-stomato-cleisis.  III.  Treatment  of  uretero-vaginal  and  uretero-cerrical 
fistulas.  1.  Method  of  direct  obliteration.  Methods  of  Simon,  Landau,  and  Schede. 
'' Dedoublement.'*  2.  Method  of  obtaining  indirect  obliteration.  Colpocleisis. 
Nephrectomy .— Statistics  of  the  operation.  Accidents  during  and  after  operation. 
Laceration  of  the  vagina.  Hsemorrhage.  Wounds  and  ligature  of  the  ureter. 
Peritonitis.  Calculi.  Results.  Incontinence  of  urine;  Pawlik's  operation. — 
Fcecal  fistulas.  —  Recto-vaginal  fistulas.  .Etiology.  Pathological  anatomy. 
Symptoms  and  diagnosis.  Prognosis.  Treatment.  Operation  by  the  perinasnm, 
the  vagina,  and  the  rectum.  Preliminary  and  after-treatment — ^Entero-vaginal 
fistulas.  Definition.  Etiology.  Pathological  anatomy.  Sjrmptoms.  Diagnosis. 
Treatment.  Cauterisation.  Excision  of  the  spur.  Freshening  and  suture. 
Laparotomy  and  enterorrhaphy.  Union  of  the  upper  end  with  the  rectum. 
Formation  of  a  path  for  the  faeces  towards  the  rectum. 

The  vagina  may  have  a  permanent  communication  with  neigh- 
bouring hollow  organs  by  means  of  orifices  or  of  organised 
cicatricial  paths  covered  with  epithelium.  These  abnormal 
communications  or  fistulas  are  to  be  divided  into  two  varieties, 
according  as  they  allow  the  passage  of  urine  or  of  faecal  material. 


Urinary  Fistula. 

Etiology, — ^It  is  agreed  to  exclude,  definitely,  from  the  class 
of  cicatricial  fistulas,  or  fistulas  properly  so-called,  fistulous  com- 
munications established  by  cancer  at  an  advanced  period  of 
its  development. 
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In  the  immense  majority  of  eases,  fistute  date  from  some 
diflScult  labour,  which  has  led  to  slonghing  of  a  portion,  more 
or  less  extensive,  of  the  generative  canal.  When  the  foetal  head 
is  too  long  engaged  in  the  pelvis  the  vesico-vaginal  septum, 
pressed  against  the  pubis  with  a  considerable  degree  of  force, 
sloughs  if  this  compression  persists  for  more  than  a  very 
short  time,  as  in  cases  of  contracted  pelvis,  extreme  size  of  the 
child's  head,  shoulder  presentations,  &c.  It  is  the  duration  of 
pressure  much  more  than  its  intensity  that  is  the  thing  to  be 
feared. 

The  other  causes  of  fistulae  are  infinitelv  rarer : 

Wounds  of  the  vesico-vaginal  septum  by  forceps  or  the 
cephalotribe,  or  any  other  such  instrument,  have  been  observed ; 
sometimes  it  is  the  surgeon  who  has  made  the  perforation, 
either  intjcntionally  as  in  vaginal  section,  or  accidentally  as  in 
hysterectomy. 

Vesical  calculi  *  have  caused  fistute  by  leading  to  ulceration 
of  a  pocket  in  which  they  have  encysted  themselves,  or  simply 
by  leading  to  the  formation  of  an  abscess  at  some  adherent 
point.  Foreign  bodies  in  the  vagina  probably  only  act  after 
having  led  to  the  formation  of  a  calculus,  t 

Ulceration  J  of  the  bladder  due  to  chronic  catarrh  has  ex- 
ceptionally gone  on  so  far  as  to  perforate  the  septum. 

Tubercular  ulcers  of  the  vagina  are  a  pathological  curiosity, 
and  when  they  lead  to  perforation  this  abnormal  opening, 
unless  its  edges  cicatrise,  no  more  is  deserving  of  inclusion  in 
the  category  of  fistulae  than  cancerouy  perforation. 

Pathological  anatomy, — ^The  seat  of  fistulas,  which  has  been  used 
for  the  purpose  of  dividing  them  into  varieties,  is  variable,  and 
depends  upon  the  situation  of  the  bladder  and  of  the  urethra 
with  relation  to  the  brim  of  the  pelvis  at  the  time  when  the  labour 
pains  occur,  for  it  is  against  the  ridge  that  the  pressure  occurs 
which  leads  to  the  sloughing.  The  uterine  walls  can  never  be 
the  seat  of  perforation,  for  the  internal  os  is  always  situated 
above  the  pubis.     But  the  same  is  not  true  of  the  anterior  lip 

*  Cases  of  this  kind  are  reported  in  the  classical  works  of  Desault,  Bicherand, 
Boyer,  Bokitansky,  Ac. 

t  Morand  and  Jobert  (of  Lamballe)  have  reported  cases  of  this. 

X  L.  Tait  (cited  by  Schroder.  Dis.  of  gen.  org.  of  women,  French  trans^  1886| 
p.  519)  seems  to  have  seen  four  cases. — Schroder  (ibid.)  in  one  case  saw  the  perfbn^ 
tion  occar  under  his  very  eyes. 
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of  thp  cen'ix.  If  this  slough,  which  is  mre,  thera  ivauJtB  a 
fifltnla  betweeu  the  cervix  and  the  bladder,  a  vesico-uervit-al, 
or,  as  it  has  been  tenned  with  lees  exactness,  a  vesico-utorine 
fistula.  As  a  rule  the  external  os  lias  passed  above  the  foetal 
head  when  the  fatal  pressure  cornea  into  play,  and  coiiseqiiciitly 
it  ia  brought  to  Iwar  upon  the  vesico-vaginal  septum,  which 
later  is  perforated  and  oc<'aBionB  a  veaico- vaginal  fistula. 
Lastly,  it  may  be  that  the  bladder  being  full  at  the  time  has 
been  pushed  up  above  the  pubis,  dragging  the  urethra  with  it ; 
then  it  is  this  canal  which  is  perforated,  and  we  have  a  urethro- 
vaginal fistula,  Venieuil*  has  tenned  urethro-cen-ico-vaglnal 
fistulse  those  in  which  the  neck  of  the  blaililer  and  the  urethra 
are  simultaneously  involved. 

The  vesical  oriticeB  of  the  ureters  are  sitnat«d  about  3  cm. 
below  the  infra-vaginal  cer\-ix,  and  these  ducts  have,  as  is  well- 
known,  a  short  intra-parietal  course  in  the  verj'  substance  of 
the  bladder-wall.  Consequently  one  oan  understand  that  com- 
pression brought  to  bear  at  the  union  of  the  upper  third  of 
the  bladder  with  the  lower  third  of  the  uterus  involves  them 
and  leads  to  the  formation  of  a  uretero-utj?riiie  fistula  (which  it 
woidd  be  move  exact  to  speak  of  as  nretero-cervical),!  or  of  a 
n re tero- vaginal  fistula,  according  as  the  abnormal  orifice  is 
situated  at  the  cervix  or  lower  in  the  vagina. 

The  most  common  variety  is  the  vesico-vaginal.  It  is  usually 
«ituat#d  verj-  high  up  in  the  cul-de-sac,  and  corresponds  with 
the  fundus  of  the  bladder.  It  is  sometimes  so  small  that  the 
greatest  pains  have  to  be  taken  to  discover  it ;  at  other  times  it 
forms  a  cieft  or  a  gaping  orifice,  generally  oval  in  shape,  anil 
having  a  transverse  or  obli({ue  direction,  with  edges  that  are 
flometimes  supple,  sometimes  thick  and  cicatricial ;  the  boi-der 
where  the  two  mucous  membranes  have  united  may  generally 
be  recognised  very  clearly ;  that  of  the  vagina  is  generally  a 
little  inverted,  forroing,  to  use  VerneuiVs  expression,  "  a  kind 
of  entropion."  In  the  majority  of  cases  there  is  only  one 
opening,  but  there  may  be  several  seiiarated  by  fleshy  or 
cicatricial  bridges;    the  vesico-vaginal  septum    has   even  been 

•  VerneoU.     lU-m.  ie  chit.,  vol,  I,  p.  !I33. 

t  Bcgu  and  EbIiiiiIhk)!  (Tnalita  oa  oper.  gjn,  French  tnuis.,  p.  498)  only  raen. 
lioa  nine  publiilicil  cuea.— Berard  wu  thi  Grat  to  draw  attentioii  to  cuca  of  iliii 
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known  to  be  so  extensively  destroyed  as  to  cause  the  formation 
of  what  Deroubaix*  has  called  a  "  uro-genital  cloaca." 

The  vagina  often  tolerates  the  constant  contact  of  the  urine 
extremely  well,  but  it  may  also  be  the  seat  of  most  painful 
chronic  inflammation.  This  canal  sometimes  is  the  seat  of 
cicatricial  bands,  the  result  of  eschars  formed  at  the  same  time 
as  the  fistula,  which  lead  to  its  narrowing ;  in  the  upper  diverti- 
culum which  may  thereby  be  formed,  there  occur  in  some 
cases  stagnation  of  urine,  and  the  formation  of  calculous  con- 
cretions. One  of  the  most  objectionable  complications  of 
fistula,  by  reason  of  the  difficulties  which  it  interposes  in  the 
way  of  treatment,  is  the  existence  of  cicatricial  tissue  binding 
down  the  vagina  very  firmly  to  the  bony  skeleton.  The  urethra 
is  sometimes  included  in  these  fibrous  masses  ;  it  is  deviated 
from  its  course,  narrowed,  or  even  obliterated.  When  the  per- 
foration is  of  some  size  the  bladder,  which  is  freely  open,  and 
the  mucous  membrane  of  which  is  irritated  by  contact  with  the 
external  air  and  the  vaginal  secretions,  becomes  inflamed ;  and, 
further,  since  it  no  longer  can  play  its  part  of  a  reservoir  for 
the  urine  it  becomes  contracted. . 

In  the  case  of  fistulao  situated  upon  the  sides  of  the  vaginal 
trigone  of  Pawlik  (fig.  84),  one  may  penetrate  with  a  stylet  or 
a  suitable  sound  into  the  ureter,t  which  opens  either  on  the  free 
border  or  a  little  outside  of  it,  into  the  bladder ;  it  is  probable 
that  in  such  cases  there  is  present  a  certain  amount  of  inflam- 
mation of  the  ureters,  which  could  be  recognised  by  digital 
examination  performed  according  to  the  directions  of  Sanger. 
FreundjJ  in  an  autopsy  on  a  case  in  which  there  was  a 
uretero-uterine  fistula,  found  the  ureter  dilated  as  in  cases  of 
hydro-nephrosis ;  there  was  a  notable  contraction  below  at  the 
site  of  the  fistula. 

Pure  uretero-vaginal  fistulas  without  simultaneous  com- 
munication with  the  bladder  are  very  rare.  Generally  perforation 
of  the  ureter  is  but  an  epi-phenomenon  of  vesico-vaginal  fistula. 
In  the  same  way,  uretero-uterine  fistulaD  are  only  a  particular 

*  Deroubaix.    TreatiBe  on  uro-genital  fistula  in  the  female,  Brussels,  1870. 

t  Max.    Ann.  of  the  Brusseh  Path.  Soc.,  1860,  vol.  8,  p.  18.— S.  Pozzi.    Bull,  et 
Mc«m.  Soc.  do  chir.,  Feb.  28,  1887,  p.  114. 

•  J  A.  G.  Frcucd.  De  fistula  nretero-uterina,  coaspectu  historico,  YratislaTioe,  1860, 
and  Klin.  BeitrUge  snr  Gyn.,  J.  W.  Betitchler,  W.  A.  Freund,  and  M.  B.  Freund, 
Breslaa,  1862. 
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J  of  veaico-uteriiie  or  vesico-cervical  listiilas,  in  which,  in 

conseqnence  of  thbe  process  of  cicalricial  contraction  which  follows 

upon  the  separation  of  the  sloughs,  the  opened  ureter  is  fused 

^  t«  the   ct-rvis,   which   is  more    or   less  destroyed,  and    which 

I   communicates  with  the  bladder.      However,  it  may  happen  that. 

after  tho  lapse  of  a  certain  time,  the  portion  of  the  fistula  corre- 

eponding   to   the  bladder   becomes  obliterated   by  progressive 

concentric    contraction,    while    liie    portion    into     which    the 

L  perforation  oi'  the  ureter  opens  is  kept  open  by  the  incessant 

I  filtration  of  the  urine,  which  comes  directly  from  this  duct  and 

peraist-s.     Every  ureteric  fistula  therefore  is  of  long  standing, 

ind  if  ono  may  so  speak,  half  cured,     Hence  arises  the  difficulty 

I  that  is  often  met  with  in  finding  the  small  opening  in  the  pits 

I  and  under  the  bridges  of  the  fibrous  tisane. 

If  tJie  fistula  be  nre thro- vaginal  it  is  situated  fairly  close  to 
the  vulva,  between  !)  and  5  cm.  from  the  meatus.  A  fiutala 
of  this  kind  has  been  found  in  front  of  a  vesical  fistula,  and 
the  urethra  was  obliterated  between  these  two  oiifices.  Ilie-se 
fistuhe  may  be  very  small  or  of  enormous  proportions. 

The  uferua  is  always  affected  with  metritis  in  cases  of  urinary 

fistula,  wliich  keeps  the  cervix  in  a  constant  state  of  irritation  ; 

the  infra-vaginal  cervix  may  undergo  conaidei-abie  alteration 

I  (sclerosis,  ulceration),  and   in   one   case  that  I  have  seen,  it 

prt^sented  the  appearance  of  a  nodular  cancer. 

Sijfni'knns. — When  a.  labour  has  been  difficnlt  or  accompanied 
I  by  violent  obstetrical  operations,  one  frequently  finds  ininiedi- 
[  ately  afterwards  an  involuntary  discharge  of  urine;  this  may 
J  possibly  be  the  result  of  a  laceration  of  the  vesi co-vaginal  wall, 
I  but  it  may  also  depend  upon  a  kind  of  traumatii;  paralysis  of 
I  the  neck  of  the  bladder  which  sometimes  precedes  by  f^everal 
[  days  the  elimination  of  sloughs. 

We  must  therefore  not  place  much  reliance  on  the  date  that 
I  patients  assign  to  the  commencement  of  this  accident,  and  mnst 
[  not  conclude,  with  Deroubaix.  that  in  the  majority  of  cases  the 
I  Bstula  appeared  immediately  after  delivery ;  incontinence  of 
B  and  fistula  are  not  in  point  of  fact  of  necessity  contem- 
I  poniiieous,  as  patients  are  prone  to  imagine.  It  is  only  about  the 
Itfaird  or  fourth  day  that  the  elongh  is  suEKciently  sof^.  to  allow 
ige  of  the  urine  by  a  kind  of  filtration  which  at  first 
B  insenaible,  but  which  increases  in  abundance  in  proportion  to 
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the  degree  of  separation  of  the  slough  ;  sometimes  considerable 
delay  has  been  known  to  occur  in  this  work  of  separation,  which 
may  be  prolonged  over  a  month.  The  quantity  of  urine  which 
escapes  is  proportionate  to  the  size  of  the  opening ;  alterations 
in  quality  (muco-pus,  phosphates)  depend  upon  concomitant 
cystitis.  The  attitude  of  patients  has  a  great  influence  upon 
the  discharge  of  urine.  Some  can  succeed  in  retaining  it  if 
they  press  their  thighs  together.  Vemeuil*  saw  one  woman 
from  whom  it  escaped  if  she  lay  on  her  side.  Further,  we  can 
understand  that  a  fistula  implicating  the  fundus  of  the  bladder 
allows  of  the  retention,  in  the  upright  position,  of  fluid  which 
would  immediately  escape  if  the  vesical  perforation  were  situated 
at  the  neck.  The  arrangement  of  the  lips  of  the  wound,  neigh- 
])ouring  bands,  &c.,  may  also  greatly  affect  this  phenomenon. 

In  urethro-vaginal  fistulas  the  urine  is  only  discharged  into 
the  vagina  during  micturition.  In  uretero-vaginal  or  uretero- 
uterine  fistulaD,  the  urine  secreted  by  one  of  the  kidneys 
accumulates  as  usual  in  the  bladder,  while  that  secreted  by 
the  other  kidney  filters  drop  by  drop  or  in  a  small  stream  into 
the  vagina. 

The  perpetual  and  involuntary  oozing  of  tliis  liquid  is, 
in  vesico-vaginal  fistulas,  a  veritable  penance  for  the  women, 
who  are  always  wet,  and  give  off*  a  penetrating  and  most 
unpleasant  smell,  which  nothing  can  overpower,  and  whose 
\'ulvaB  and  thighs  are  the  seat  of  most  painful  irritation. 

The  general  health  may  be  satisfactory,  but  may  also  be 
profoundly  modified  under  the  influence  of  ascending  inflam- 
mations of  the  genito-urinary  apparatus,  metro-salpingitis,  or 
pyelo-cystitis.  Amenorrhoea  has  often  been  noted,  t  Never- 
theless impregnation  and  normal  parturition  may  occur. 

Diagnosis, — At  first,  when  the  woman  has  just  been  delivered, 
one  must  not  hasten  to  conclude  that  a  urinarj-  fistula  has  been 
formed  because  the  urine  escapes  involuntarily ;  this  may,  as  I 
have  already  said,  arise  from  the  fact  that  there  is  temporary 
paralysis  of  the  neck  of  the  bladder  or  of  the  viscus  itself,  with 
secondary  engorgement.  Careful  examination  must  be  made,  and 
if  there  be  the  slightest  doubt,  the  bladder  should  be  emptied 
and  an  injection  of  water  coloured  with  milk  made  into  it ;  this 

•  Vemeuil.    £a>c.  cU,,  p.  779. 

t  E^roner.    Arch.  f.  Gyo.,  18{(2,  vol.  19,  p.  U9. 
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will  Battle  the  diagnosis:  if  there  be  the  least  jierfovatioii  the 
liquid  will  return  by  the  vagina. 

Digital  examination  is  sufficient  in  the  case  of  large  listiilBE, 

particularly  if  a  metallic  sound  be  pasBed  into  the  bladder  at 

the   sound.     But   specular  examination   is   indispensable    for 

obtainiug  precise   information,  and  also  for   the   discovery  of 

some  very  small    perforations.      The  womun  must    be    placed 

I   siicceeeively  in  the  lateral  (Sims')  position,  and  in  the  genu- 

,  pectoral  position,  while  at    the   same    time    the    f'ourchotte    is 

^depressed  and  the  folds  are  drawn  out  of  the  lateral  vaginal 

Jwalls  with  BuitJihle  retractors.     The  last  mentioned  position  is 

Rthe  best  for  obtaining  a  good  view  of  the  anterior  wall,  provided 

{that    at  the  same  time  care  be  taken  to  fix  the    cervix  with 

seps  and   draw   it   slightly   downwards.      Examination   is, 

Ihowcver,  very  difEeutt  if  tJie  vagina  be  narrowed,  and    then 

*  it  18  necessary  to  dilate  it  first  of  all,  either  slowly  or  rapidly, 

according  to  the  methods  which  I  shall  describe  when  dealing 

witii  the  question  of  treatment. 

Even  when  the  vagina  is  sufficiently  capacious,  a  view  may 

guot  be  obtainable  on  account  of  bridges  and  mgositiea  resulting 

xjm  the  cicatrisation  of  eschars.      Under  these  circumstances 

nuall  sliarp  hooks  will  be  of  assistance,  and  a  fine  probe  should 

e  passed  into  any  suspicious-looking  pit  or  depression.     At  the 

Kime  time  a  metallic  sound  is  to  cause  tlie  anterior  vesical  wall 

rto  become  more  prominent,  and  the  woman  must  be  made  to 

bear  down  so  as  to  put  it  still  more  on  the  stretch. 

In  doubtful  cases  the  surgeon  should  not  neglect  to  inject  milk 
^iuto  the  bladder.      If  the  interior  of  the  vagina  be  examined 
mediately  after,  the  milk  will  be  seeu  to  emerge  from  the  open- 
Jtlig.     If  the  opening,  however,  be  extremely  small,  it  is  possible 
ifor    the   oozing  to   take  place,  but  fijr  its  point  of  emergence 
0  be  invisible.       I  then  advise  that  the  anterior  vaginal  %\ail 
dioald  be  thoroughly  dried,  and  that  a  piece  of  blotting  paper 
ihould  be  placed  npon  it  while  the  bladder  is  refilled.     A  spot 
j*f  moisture  will  immedintcly  be  seen  at  the  very  site  of  the 
rifice,  which  previously  could  not  be  found,  ftnd  which  hence- 
Worth    would  be  moi'e  easily  sought  by  means  of  a  fine  probe. 
t,Jf  the  fistula  be  wrvico-  or  utero-vaginal,  the  introduction  of  a 
l^eoand  into  the  bladder  and  of  a  pTObe  into  the  cervix  will  be 
niffictent  for  the  discovery  of  a  fairly  large  perforation.      But  if 


248  TREATISE  ON  GYNiECOLOGY. 

it  be  very  small  it  will  be  discoverable  on  injection  of  milk  into 
the  bladder;  the  fluid  will  be  seen  to  emerge  by  the  cervix. 
The  diagnosis  will  be  confirmed  by  dilating  the  cervix  and 
exploring  the  cervical  canal  at  the  same  time  as  a  sound  is 
passed  into  the  bladder.* 

In  the  case  of  a  uretero-uterine  fistula  the  urine  also  escapes 
by  the  cervix,  as  in  the  preceding  variety,  and  a  difierential 
diagnosis  is  at  first  impossible.  Very  minute  examination  is 
necessary  before  it  can  be  made.  Injection  of  milk  into  the 
bladder  will  not  return  by  the  cervix  (unless  the  fistula  be 
uretero-vesico-uterine).  Obliteration  of  the  cervix  by  a  lamin- 
aria  tent,  with  the  object  of  dilating  it  and  facilitating  ex- 
amination, would  be  followed,  sis  in  a  case  seen  by  Freund,t 
by  pain  in  the  kidney,  with  vomiting  and  fever,  resulting  from 
obliteration  of  the  orifice  of  evacuation  of  one  of  the  kidneys. 
An  ingenious  method  has  been  adopted  by  Berard :  he  told  the 
patient  to  pass  water,  and  then  placed  her  on  a  receptacle  to 
collect  all  the  liquid  which  passed  by  the  vagina;  aft.er  two 
hours  the  catheter  was  passed,  and  the  quantity  of  urine  thus 
removed  was  compared  with  that  which  had  spontaneously 
flowed  into  the  receptacle ;  the  two  quantities  being  equal,  it 
was  concluded  that  they  came  one  from  each  of  the  kidneys. 

I  believe  that  in  such  a  case  e\adence  of  thickening  of  one 
of  the  uretera  by  digital  examination  according  to  Sanger's 
method  would  confirm  the  diagnosis,  as  it  would  show  that 
there  had  been  inflammation  of  the  ureter  on  the  side  of  the 
lesion.  Catheterisation  of  the  ureters  by  Pawlik's  or  Simon's 
method  might  also  bring  us  into  the  cervix  uteri.  Never- 
theless it  must  be  remembered  that  the  ureter  contracts  below 
the  perforation,  and  may  consequently  be  no  ^ longer  easily 
permeable. 

A  uretero-vaginal  fistula  will  be  suspected  if  the  orifice  be 
situated  at  a  distance  of  one  or  two  centimetres  from  the  cervix 
on  the  side  of  the  vagina  close  to  one  of  the  lateral  portions  of 
Pawlik's  triangle  (fig.  84),  and  also  when  it  has  been  the  object 
of  numerous  tentative  operations  which  have  failed  to  procure 
relief  in  spite  of  the  skill  of  the  operators.  When  the  fistula 
is  purely  uretero-vaginal  the  opening  is  very  small   and  has 

*  Nelaton.    Saigical  Pathology,  toI.  5,  p.  4S5. 
t  Vtennd.    Klin.  Beitrftge  nir  Gyn.,  1882,  p.  84. 
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Sedgi's,  or  is  aurrouiided  by  a  small  projection;  when, 

!  commonly  the  ease,  it  is  uretero-ves if  o- vaginal  the 

^oning  may  be  veiy  large,  and  it  is  on  one  of  th^  lips  tnnt  I  lie 

leuiug  of  tiie  uruter  mnst  be  Bought,  tbo  rt'lationa  of  flio  duct 

>eing  borne  in  inintl.     The  urine  has  sometimes  been  soen  to 

ish  out  iu  jwrka.      An  endeavour  should  always  be  m.tde  to 

pitroduce    5    iin-tei-ic   simnd   (fig.  So),    even  if  one   have   to 

■opG  one's  way  on  the  poslerior  border,  and  do  not  siw  the 

>euing.    Deep  penetration  of  iJie  catlieter  in  the  direction  of 

e  of  tlie  kidneya  and  tlie  issue  of  limpid  urine  from  it*  open 

Ottremity  iu  spite  of  injection  of  milk  into  tlio  bladder  will 

B  all  doubt.     I  was  able  in  a  case  of  this  kind  to  introduce 

"flwlik's  sound  for  a  difltaiice  of  21  via. 

Examination  of  the  nn^thra  by  passage  of  a  catheter  must 

pjways  be  performed  with   the  greatest  care,     A  small  gum- 

Tilastic  catlu't«r  sliould  bo  used,  on  account  of  the  deviations 

in  position  which  the  duct  may  have  undergone,     A  mistake 

mentioned  by  Hpgar  and  KaUeiibaeli  must  be  guardud  against : 

Ihe  uretiira  ijeing  obstnicted  In  the  posterior  portion  between 

I  urethro-\'nginal   and   a   vesico-vaginal   fistula,   the    cathe.ter 

ptroduced  by  the  urethra  was  seen  to  leave  it,  penetrate  into 

Jbc  vagina  through  the  urethral  opening,  and  retuni  into  the 

bladder  by  (lie  vaginal  opening,     A  little  care  would  prevent 

a  mistake  from  being  made.     The  cervix  uteri  affected  with 

pirunic  inflammation  is  sometimes  hard,  l>ossy,   increased   in 

H>,  and  presents  an  ulceration  witli  precipitous  edges,  and  a 

pmished  appearance   similar  to    that    obtaining    in    certain 

t  Tilcers  of  the  leg,  which  raises  a  suspicion  that   the 

iseasQ  is  malignant.     The  surgeon  must  not  be  in  a  hurry  to 

iclnde  tbat  be  has  to  deal  with  cancer  of  the  cervix ;  these 

Riditions  will  disappear,  or  at  all  events  will  be  considerably 

IBproved,  <lirectly  the  fistula  baa  been  obliterated. 

Proffnosu. — Spontaneous  cure  of  lu-inary  fistulse"  can   only 

:  at  tlie  commencement  of  their  formation,  and  when  the 

of  concentric   cicatrisation    which   follows    upon    the 

mination  of  the  sloughs  has  not  become  exhausted ;  we  may 

men  be  surprised  at  the  rapidity  with  which  large  perforations 

diminiali  in  size  or  disappear.     But  after  a  certain  time  fibrous 

caolraction  having  come  to  an  end,  and  the  opening  being  perfectly 

•  NflBlon.    toe.  eit.,  p.  307, 
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circumscribed  by  the  epithelium  of  the  two  mucous  membranes, 
which  becomes  one  on  its  free  edges,  the  condition  becomes 
permanent,  and  has  no  longer  a  natural  tendency  to  recover. 
These  fistulae  are  rather  an  infirmity  than  a  disease:  what 
causes  their  eventual  danger  is  the  occurrence  of  inflammatory 
complications  which  may  arise  on  the  side  of  the  bladder 
and  of  the  uterus,  and  thence  extend  upwards  to  the  kidneys, 
or  to  the  tubes  and  the  peritoneum.  Fistulas  of  the  ureter, 
those  which  open  into  the  cervix  uteri  are  particulariy  dan- 
gerous from  this  point  of  view. 

As  regards  the  curability  of  the  various  kinds  of  fistulae,  it 
differs  greatly  with  their  seat,  extent,  duration,  and  the  changes 
that  have  simultaneously  been  produced  in  the  vagina. 

Fistulas  of  the  fundus  are  easier  to  obliterate  than  cervico- 
vesico-vaginal  fistulae,  and  even  than  urethro-vaginal  fistulas, 
which,  a  lyriori,  would  appear  to  bo  easily  amenable  to  treat- 
ment ;  this  depends  upon  the  suppleness  or  the  slighter  degree 
of  laxity  of  the  neighbouring  tissues.  Vesico-cervical  fistulas 
are  xery  resistant  to  treatment.  All  fistulas  implicating  the 
ureters,  whether  vaginal  or  cervical,  also  present  peculiar  diffi- 
culties, and  their  obliteration  even  exposes  to  dangers,  if  the 
operation  compromise  in  the  least  degree  the  patency  of  the 
renal  excretory  duct. 

Treatment.  Historical  swirey. — Urinary  fistula  in  the  female 
was  described  at  the  end  of  the  sixteenth  century  by  S6verin 
Pineau.*  Its  treatment  by  freshening  and  stitching  was  even 
recommended  in  the  seventeenth  century  by  the  Dutch  surgeon 
van  Roonhuyzen  ;  f  but  these  operations  had  failed  from  the 
lack  of  a  good  method.  In  the  eighteenth  century  all  curative 
treatment  was  abandoned ;  Jean  Louis  Petit  {  adapted  a  kind  of 
urinal  that  he  called  a  **  trou  d'enfer."  Desault  and  Chopart  § 
contented  themselves  with  inserting  a  retention-catheter  and 
applying  a  vaginal  tampon  as  soon  as  possible,  to  favour  spon- 
taneous cicatrisation.     At  the  commencement  of  the  nineteenth 

*  &4y.  Pioean.    OpoBC.  physiol.  anat.,  Ac,  Paris,  1598. 

f  Henry  van  Boonhnyzen.  Heelkonstige  Aanmerkingen  betr.  de  Oebrecken  der 
Yronwen.  Amsterdam,  1668.  This  monograph  was  translated  into  English  in  1676 
(Philosoph.  TraoB.,  toI.  11,  p.  621).— In  the  eighteenth  centory,  Fatio,  of  Basle,  and 
Yoelter,  again  attempted  snture,  bnt  without  snccess. 

X  J.  L.  Petit.    Treatise  on  Snrg.  diseases,  Ac.    Paris,  1790,  vol.  8,  p.  87. 

§  F.  Chopart)  Treatise  on  diseases  of  the  niinary  tract.    Paris,  1821. 
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^^^pl^^'*  vai'ions  kinds  of  operative  prooedui-ca  wero  iittempted. 
^^■elpt;ch,  Dupiiytreii,  and  Jules  Cloquet,  rpcomtnendt-d  caut*riaa- 
^^Hon.     Suture  was  again  tried  by  Iiemsk)'  in  1S02,  by  Niigel? 
I^m  1812,  by  Lnllemand,  by  Deyber,  by  Malagadi  (of  Bologna). 
in  1828,  by  Roiix  in  1829,  and  by  Bnghe  in  1830.     In  1824 
Ijallemandf  invented  his  famous  "  aonde-f rigiie,"  a  sound  for 
Hie  co-aptation  of  tbe  edges  of  tlie  fielula  after  tbey  had  been 
fresliened    by    cauterisation.      Lallemand'a    alleged    successes, 
though  tbey   were   very  much  contested,  led   to  a  sort  of  in- 
^^ktnation  for  hooks  and  instruments  foiioed  on  that  principle. 
^^Vnpaytren  I  had  a  similar  instrument  made,  and  Laugier^  a 
^Hklle  later  invented  a  double  vaginal  co-apliition  instrument  with 
^DOoka;    R&amier  also  had  several  instruments  made,  but  they 
soon  passed  out  of  fashion  and  gave  way  to  autoplastic  opera- 
tions.    It  was  in  1 832  that  Velpeau  conceived  the  idea  of  closing 
■^■ryngeal  fistulte  with  a  layer  of  integument,  and  suggested  the 
^^■nne  method  of  dealing  with  other  fistulous  openings.    Thissug^ 
^^Wstion  was  acted  upon  by  Jobert  (of  Laniballe),!!  and  in  183i 
^^Hb  performed  "  elytroplasty."  or  an  autoplastic  operation  on  the 
^^■igina  by  the  Indian  metliod.     He  first  freshened  the  edges  of 
^Hbe  fistula  with  the  knife,  and  then  made  up  the  loss  of  substance 

*  Tbb  btstory  liaii  been  treated  \a  a  maiterlj  mknner  by  Rochard.  Hintory  o! 
FiCDch  aurgecy  in  the  ninettwatli  cenlur;.  Furia.  lali,  pp.  SSl-HH  and  839-H43.— 
Cf.  lita  Jobert  (of  Lambille).  YGsico-rstcinal  fiatnlte  ftod  thai  trtktueul  b;  a  new 
optrttive  method  (6u,  m^,  de  Paris,  IBS6,  p.  193).— Velpeaa.  tiev  clemenl!  of 
opentire  medicliie,  Sad  edit.,  1S119,  rol.  4,  p.  4SS, 

t  lollemADd  fot  UoDtpcllieO.  BeOuiaiiB  on  the  treaUDent  ol  reaico- vaginal 
flimla  (Arch,  grn.de  miM.,  ApriP,  18S5,  Id  serie-,  Tol.  7,  p.  «1).  The  "Bonde-origne" 
U  aba  detenbed  and  filmed  by  Sedillot  and  Legoarat.  Treatise  on  operat.  uied.. 
ISTU,  to),  3,  p.  SSi|gg.  Ml).— Devil]e{Tli«isMantp«llier,  1833,  Mo.  tl>7)  pubtiihed 
t«o  fwirs  of  recovery  by  Lsllemaud's  method. — Berro  (On  tbe  me  of  the  "fonde- 

prlgne"  In  the  treatiaent  of    vesico-TaglitBl  fiatuln paper  rend  before  Ibe 

medical sociel;  ut  Hontpellier,  Jutie  lb,  1B40,  in  Gai.  med.  da  Puis,  1S4U,  p.  iHTj 
ouerUd.  on  Ibe  other  hand,  that  in  tifteeii  CHies  occttrring  ia  twelve  jeara  at  tbo 
i>t.  £lo<  HcKpital  under  tallctrjuid.  he  cotmted  Sre  deaths  and  not  u  t^ingle  cure. 
However.  Bi(k.'het  (Gai.  mt^.,  1840,  p.  661)  reitd  a  little  later,  to  the  Academ;  of 

^^^oleoce,  ■  report  on  a  paper  of  LalJemand's,  in  which  he  admilled  the  tealit]>  of 

^^bren  cures  obtained  out  of  flfceea  uaees. 

^^'X  S««  Velpeau.    loe.  cU.,  p.  441) 

^^Bj  Ltapei.    A  new  iDsttumeat  for  tbe  nnion  of  Tesioo-Taginal  GatnlB  (Jouni. 

^^Hbl,  I8i»,  vol.  G.  p.  4SU}.— This  inttmineDt  ia  described  and  figured  In  Sediltot  and 

^^Eioneit,  Ik.  eU,  vol.  2,  p.  bbi  (fii;.  f>6^). 

^^^■1  Jobert  (of  Lnmballe).    Paper  rettd  before  the  Academy  of  Soienoe,  Feb.  1,  tSSti 

^^^ht.  miM.^de  Paris,  18SS,  n>L  4,  p.  22a),  and  report  ot  Blandin,  Bull.  Aiutd.  de  mt<d., 

^^^feoblT,  18-^  vol.  3.  p.  fiSl ;— Treatise  OQ  plaatir  surgery,  Paris,  1849,  vol.  i,  p.  'lUS; 
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by  a  strip  of  skin  taken  either  from  one  of  the  labia  majora  or 
the  internal  surface  of  the  thigh  or  the  nates.     This  strip  was 
kept  in  contact  with  the  freshened  fistula  by  a  thread  passing 
down  the  urethra.     The  case  was  perfectly  successful,  but  he, 
and  Roux  also,  had  many  failures  afterwards.     Velpeau,*  Leroy 
d'Etiolles,+  and  GerdyJ  also   invented  an  autoplastic  method. 
This  latter,  which  still  is  useful  in  special  cases,   consists  in 
cutting  two  quadrilateral  flaps  along  the  sides  of  the  perforation, 
and  in  carefully  joining  together  the  two  large  bleeding  surfaces. 
All  these  clumsy  operations  had  only  yielded  doubtful  results. 
It  was  then  that  Jobert  §  proposed  an  operation  which  marks 
an  epoch  in  the  history  of  the  treatment  of  fistulae,  viz.,  cysto- 
plasty  by  sliding  of  the  flaps  or  a  vaginal  autoplastic  operation 
by  locomotion  ("  cystoplastie  par  glissement"  or  '*  autoplastic 
vaginale  par  locomotion").     It  consisted  in  separation  of  the 
vagina  at  its  insertion  into  the  cervix,  and  in  free  liberating 
incisions.     To  this  he  first  of  all  added  freeing  of  the  anterior  lip 
of  the  fistula  by  detaching  the  urethra  from  the  pubis,  but  he 
very  soon  omitted  this  step.     In  this  way  he  obtained  a  series  of 
successful  cases  that  was  quite   extraordinary  for  the  time  at 
which  he  lived.     Jobert  attributed  them,  but  wrongly,  to  the 
ease  with  which  the  edges  of  the  perforation  could  be  brought 
together  and  to  the  absence  of  tension ;  in  reality  the  greater 
part  depended  upon  details  in  the  method  which  he  regarded  as 
accessory,  but  the  importance  of  which  was  capital ;  they  were, 
the  obtaining  of  more  room  by  the  use  of  flat  retractors,  very 
free  freshening  of  the  edges  of  the  fistula,  and  multiplication  of 
the  number  of  stitches  inserted.     From  this  error  of  apprecia- 
tion it  resulted   that  the   surgeons  who  adopted  his  method 
without  attaching  the  same  importance  to  details  which  they 
regarded  as  insignificant,  for  the  most  part  met  with  failure,  and 
the  successful  cases  of  cystoplasty  by  sliding  of  the  flaps  were 
almost  confined  to  those  of  its  originator. 

In    the    first    enthusiasm,   therefore,   excited   by    Joubert's 

♦  Velpeau.    Loc.  cit.,  vol.  1,  p.  702. 

t  Leroj  d'EtioUes.  New  methods  of  treatment  of  Tesioo-vaginal  fistulas  (Comptes 
zendus  de  I'Acad.  des  Sciences,  August,  1842). 

{  Gerdj.    Kev.  sclent,  et  industr.,  1841,  toI.  5,  p.  454. 

§  Jobert  (of  LambaUe).  Bull,  de  I'Acad.  de  m^.,  meeting  of  March  16,  1847, 
vol.  12,  p.  492.— Halgaigne.  Text-book  of  operative  medicine,  7th  edit.,  p.  769. — 
KonteroB.  Essay  on  the  treatment  of  genlto-urinary  fistuls  in  the  female.  Thesis, 
Paris,  1864. 
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taliiications,  there  had  followed  in  Europe  complete  iliscourage- 

Etnent  when  at  the  end  of  1858  a  young   Amerioau   surgoon, 

""  semau*  (of  Montgomery),  Introduced  into  Pans  the  method 

adopted  by  liis  master,  Marion  Siin9,t   but  alightly  modified. 

This    American  muthod,  of  which  scanty  elements  have  been 

discovered  elsewhere,  and  of  which  Hayward  J  (of  HoBlon)  in 

particular  had  indicated  one  of  the  essential  points,  combined  a 

number  of  great  improvoments,  vi?..,  more  convenient  position  of 

the  patient  in  lateral  semi-pronation,  the  use  of  lai^  concave 

metal  retractors  Ber\'ing  not  only  as  retractors,  hut  also  as  re- 

■■flectors  of  light,  incomparably  greater  extent  of  freshening  than 

■iMid   hitherto  been  practised  by  means  of  quite  a   large   and 

'  igenious  armamentarium,  stitches  of  silver  wire  (notonly  strong 

lot  aseptic)  inserted  vevy  close  to  one  another,  and  the  use  of  a 

Bcial  kind  nf  metal  catheter  which  could  be  left  in  situ. 

The    extraordinary    snccesaea    obtained    by    Bozenian   in  the 

pitals  of  Paris  fired  the  ardour  of  French  surgeons ;  Follin 

,  Vemeuil  in  particular,  by    their    publications   and  their 

practice,   brought   the    American   method    into    general   use.§ 

*  RohBrtlOai.dea  Hup.,  IMtf,  pp.  1  and  5)  hm  deBciibed  the  method  liiat  Bmeman 
•dieted  in  the  opcrationa  thil  ha  performed  at  the  Paris  hoapitali.— N.  Boieroin. 

farka  rm  veBico-TSgiaal  Sstula,  Ac,  LoniBYilla  Ber.,  IS56,  ji.  75  ;— Ann.  dc  Gyn., 
,irol.  6,p.  106. 
M-  Sim),    Oa  ths  trealment  of  Tealco-Tisinal  fislola  (Amer.  Joarn.  at  Ued. 
Jut.,  I8S3,  ToL  23,  p.  69) ;— Sltver  sutures  Id  Bur^ry,  New  YoA,  ISM. 
{  G.  Hapcard  (of  BtMtOD)  Amer.  Joum.  ol  Ued.  Scieacee,  [839,  p.  VHS  ;— Boston 
U«l.  and  .Sqrg.  Joum.,  1851,  toI.  44,  p.  ^9. 

Metallic  sncors  with  lead  wire  had  nlitnd;  been  practised  by  HeCtaner  of  Virginia 
(oee  Follia,  Inc.  dl.).  But  iu  reality  freabeuiag  of  a  large  eurlacB  (Hayward)  nnd 
metalUi:  SDlnre  (Uettauer)  bad  been  qnite  poaaed  over  wilbont  notice  when  Sima 
united  them  lo  the  lariotu  clementB  whioh  conatituted  hii  metliod.  One  canuot 
detract  from  the  merit  of  Sinn,  who  really  initiated  the  operalioD. 

Ct.  on  the  qne^tions  of  priority  raised  by  thoao  methods.  A.  Verncuil.  Improni- 
iG  operation!  tor  reiiDO-TBginiil  fistula  latroduced  by  American  HUrgeoas 
U.  hebd.,  1869,  p.  1!1), — FoUin.  Examination  of  somn  new  opetativs  mcUiods  for 
3f  veaioa-iBginal  flstaU  (An:h.  ge'o.  de  miki.,  ISSU,  6th  Beriea.  ml.  15,  p.  469). 
■.  H«rrgott.  Historical  study  of  Che  operative  treatment  of  veaico-ini.Rina]  fiituU, 
p  VKatnlnation  of  oectaio  improrementB  recently  introduced  (Cu.  med.  du  SLraa- 
prg,  1843,  pp.  119  and  143). 

I  Vemouii,     Nat«  od  two  vesico- vaginal  fitlulie  operated  upon  and  cured  by  the 
>»□  metbiHl  (Bull,  do  I'Acad.  de  intid.,  IStiO,  vol.  H6,  p.  178}  — Prtsh  obserrx- 

de  mi<d.,  1862,  6th  teriet,  vol.  19,  p.  48) ;— On  veaico-vaginal  fiatulie  that 

to  reach,  and  the  means  euitable  lor  avercoming  this  complication  (Bull. 

Map.,  LSH9,  ToL  tii,  pp.  -14 2-497  j.—Bourgnet  (of  Ail),  fiiiaple  method  of  lowcrUK 

ntico-Taginal  •eptum   (ibid.,  p.  7J). — Huraad   (of  Lyom).      ILematks  on  the 

^can  opera'don  for  veaico-c agin al  fittula,  with  DcagraDgv'a  maniUIorm  suture; 
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Three  years  later  (November,  1861)  Marlon  Sims  ♦  himself  came 
to  Paris,  and  operated  in  Velpeau's  wards.  At  the  same  time 
Baker-Brown  t  and  Simpson  J  were  obtaining  in  London  and  in 
Edinburgh  similar  successes,  and  Simon  §  (of  Rostock)  further 
made  improvement  in  the  operative  details.  He  used  silk 
ligatures,  thus  showing  that  silver  wire  played  but  a  small 
part  in  obtaining  the  magnificent  successes ;  he  gave  definite 
precepts  for  the  freshening ;  and  lastly,  for  cases  inoperable  by 
the  ordinary  method  he  invented  the  method  of  colpodeisis,  or 
transverse  obliteration  of  the  vagina,  the  first  idea  of  which  had 
been  in  reality  conceived  by  Vidal  de  Cassis.  || 

The  treatment  of  urinary  fistula  in  the  female  was  henceforth 
settled,  and  more  recent  works  have  scarcely  done  more  than 
add  some  further  improvements  in  detail.  If  a  general  glance  be 
taken  of  the  history  of  operations  for  vesico-vaginal  fistula,  several 
periods  can  easily  be  distinguished:  Ist,  an  old  or  "groping" 
period,  which  stretches  from  the  remarkable  attempt  at  suture  of 
van  Roonliuyzen  to  the  first  attempts  of  Joubert,  during  which 
the  evolution  of  surgical  ideas  passes  successively  from  the  con- 
ception of  suture  after  freshening  to  that  of  cauterisation,  thence 
to  that  of  co-aptation  instruments  after  freshening  with  caustics, 

three  suocessfal  cases  (ibid.,  1863,  vol.  69,  pp.  61,  113,  207).^ A.  Coorty  (of  Kont- 
pellier).— Six  operations  for  yesioo-Taginal  fistnla  by  the  American  method,  aU 
followed  by  immediate  care  (Montpellier  m^d.,  1865,  p.  816) ; — Six  other  operations, 
Ac.  (ibid.,  1867,  p.  498). 

*  For  the  description  of  the  American  methods,  see  Fl.  Churchill.  Practical 
treatise  on  the  diseases  of  women,  French  trans.,  Paris,  1871,  p.  967.— A.  le  Blond. 
Elementary  treatise  on  surgical  gynecology,  Paris,  1878,  p.  405  and  foil. 

t  Baker-Brown.    Surgical  diseases  of  women,  London,  1861,  pp.  112-174. 

{  Simpson.  Clinical  lectures  on  diseases  of  women  (Amer.  edit.).  Philadelphia, 
1863,  pp.  21-40. 

§  Simon.  Ueber  die  Heilung  der  Blasenscheidenfisteln  durch  blutige  Naht. 
Bostock,  1862 ;— Deutsche  Klin.,  1868,  No.  45,  p.  405,  and  No.  46,  p.  417. 

II  Yidal  de  Cassis.  Obliteration  of  the  orifice  of  the  vagina  as  treatment  for  veaico- 
yagiual  fistnla  (Ann.  de  la  chir.  fran^.  et  ^trangfere,  1844,  p.  208).— This  surgeon 
thought  that  failure  in  operations  for  fistula  arose  from  insufficient  size  of  the 
bladder :  it  was  with  the  idea  of  forming  a  kind  of  supplementary  cavity  for  the 
urine  that  he  sutured  the  labia  majora;  he  failed,  however.— A.  B^rard  also  had 
an  unsuccessful  case  which  was  followed  by  death.  Its  communication  to  the 
Academy  of  Medicine  raised  a  very  heated  discussion. — Consult  A.  Be'razd.  On 
obliteration  of  the  vagina  applied  to  the  treatment  of  vesico-vaginal  fistula ;  method 
of  treatment  by  infibulation  or  obliteration  of  the  vagina  (Bull,  de  I'Acad.  de  m^. 
meeting  of  Feb.  4,  1845,  vol.  10,  p.  407) ; — Discussion  meetings  of  Feb.  18  and  25, 
and  March  4  (ibid.,  pp.  413, 427,  455).— Yidal  de  Cassis.  Account  of  the  discussion  at 
the  Academy  on  obliteration  of  the  vagina  for  the  cure  of  vesico-vaginal  fistulas 
indirect  method  (Ann.  de  la  chir.  fzaof.  et  Strang.,  1845,  vol.  14,  p.  5.). 
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And  laBtly  to  tlie  idea  of  aAitoplastic  opemtions ;  2nd.  a  transition 
period  marked  by  the  method  of  cyatoplasty  by  locomotion  by 
Juiibert,  and  by  tJie  indirect  method  of  infibulation  introduced 
I  by  Vidat  de  Cassis  and  followed  by  B^rard  ;  3rd,  a  renaissance 
Kriod  for  van  Roonhuyzen's  old  suture  operation,  witii  whidi 
e  aesociatM  the  uamea  of  Hayward,  Marion  Siras,  and  Boze- 
in  America ;  Simpeon  and  Bakei^Bron-n  in  England  ; 
n  and  Hogar  in  Germany  ;  Neugebauer  at  Warsaw ;  FoUin 
md  Verneuil  in  France,  &c. 

Veslca-voijinal    mul    mvthro-vaffitud   Jistulfv. — What    is    tlie 
Xiper  time   for  operating  ?      Hegar  and    Kaltenbach   fix  the 
t  favoarable  tinae  between  the  sixth  and  eighth  weeks  after 
Hrtnrition.     By  this  time  the  lochia  have  ceased,  the  elonghs 
■ave  separated,  and  the  edges  of  ihe    fistula    are  sutHcientlv 
nilar  and  finn.     Earlier  there  would  be  a,  risk  of  having  the 
wonnd  contaminated  by  the  vaginal  diacharge  and  of  operating 
upon  friable  and  engorged  tissues;  lat«r  the  sargeou  finds  him- 
self in  the  presence  of  retracted  and  fibrotic  tissue?;.     Age  is  no 
mtra-iiidication ;   Simon  operated  succeasftdly  on  a  ehild  of 
ight  years,  in  whom  the  fistula  had  been  produced  by  a  large 
isical  calculus ;  Hegar  on  a  woman  aged  sixty  « lio  bad  sufiered 
rom  a  fistula  for  thirty-five  years. 

I  A  bad  state  of  general  health  is  ev-idently  a  faulty  condition 

the   success  of  this  plastic   operation.     Hegar,    hoivever. 

Indertook  a  case  occurring  in  a  heroiplegic  patient.     In  spite  of 

iPatson's  and  Baker-Brown's'  successful  cases,  it  seems  to  me 

D  be  very  unwise  to  operate  during  pregnancy,     By  preference. 

Be  days  immediately  following  on  menstruation  should  be  taken. 

lu  every  case  of  vesico-  or  urethro-vaginal  fistula  inconti- 

tence  of  urine  can  be  stopped,  first,  by  directly  obliterating  the 

atula ;  or  second,  by  obliterating  beneath  the  fistula  tlie  genital 

mal,  whicli  is  thereby  made  an  accessory  urinary  reservoir. 

[  This  method  is  evidently  only  a  last  resource. 

I  I.  Direct  ohliteratiori  of  the  /stiila. — I  shall  not  delay  to  con- 

Ifler  at  length  the  use  of  caustics,  which  were  long  the  only 

source  of  Burgeons,  and  of  which  the  most  varied  kinds  were 

Tliey  should  be  reserved  for  recent  small  fistula?,  and 

rtieularly  for  those  which  present  a  small  canal  with  an  oblique 

rection.     By  preference  the  galvnno-cnuterj-  should  be  used, 

"  Watiun,  B«ker-Br6'ini.  ciwd  by  Hegur  and  KaliBabwJi,     f-oe.  eit.,  p.  600, 
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the  platinum  loop  of  which  should  first  of  all  be  introduced  cold 
throughout  the  whole  length  of  the  canal.  Nitrate  of  silver  has 
been  sufficient  when  the  opening  has  been  very  narrow ;  it  is  a 
useful  adjuvant  to  the  actual  cautery  when  the  eschar  that  the 
latter  produces  has  separated. 

Immediate  secondary  union. — In  an  intermediate  section 
between  cauterisation  and  suture  may  be  placed  the  mixed 
method,  of  freshening  by  caustics  and  then  suturing.  This 
method  sometimes  called  "immediate  secondary  union,"  has 
been  brought  chiefly  into  general  use  by  Amabile  *  (of  Naples). 
The  following  is  taken  from  his  description  of  the  operation : — 

ITie  patient  being  placed  in  the  dorsal  position,  the  thighs 
are  well  raised,  and  the  surgeon  obtains  a  view  of  the  fistula 
by  means  of  a  modified  Sims'  speculum,  which  is  fixed  to  the 
operation-table,  and  is  somewhat  similar  to  that  inventod  later 
by  Fritsch  (fig.  61).  When  the  fistula  is  plainly  visible,  its  lips 
and  edges  are  scarified  for  an  extent  of  about  1  cm.  The  object 
of  this  scarification  is  to  allow  of  the  more  energetic  action  of 
the  caustic.  Amabile  uses  sulphuric  acid  for  freshening  by 
caustics,  and  he  brings  it  into  contact  with  the  tissues  by  means 
of  asbestos  contained  in  small  perforated  spoons.  The  caustic 
is  again  applied  after  three  days,  and  then  nitrate  of  silver  is 
used  to  facilitate  the  separation  of  the  sloughs.  By  the  twelfth 
day  a  granulating  surface  is  obtained,  which  is  brought  together 
by  Araabiles  co-aptation  hooks.  These  hooks  are  left  t7i  situ 
for  5  to  7  days. 

We  have  here  evidently  a  reversion  towards  the  old-fashioned 
methods  of  Lallemand,  Laugier,  iScc.  Experience  has  caused  it 
to  be  discarded  as  a  general  method.  Nevertheless  we  cannot 
l)link  the  fact  that  immediate  secondary  union  may  be  of  use 
under  some  special  circumstances.  For  example,  if  one  have  to 
treat  a  perforation  in  the  first  days  following  upon  separation  of 
the  sloughs,  an  attempt  may  be  made  to  unite  directly  the 
granulating  surfaces;  for  this  purpose,  however,  stitches  seem 
to  me  to  be  preferable  to  clamps  or  hooks. 

Primary   union   of  the   fistula,   which  has  been    previously 

*  L.  Amabile.  La  fistoU  ▼escico-vaginali.  (MoTimento.  Naples,  1874,  pp.  369  and 
417.)— New  method  of  treatment  for  v&>ico-yaginal  fistulie  (Compte  rendu  du  Congr^ 
period,  des  ecienoes  m^.,  Brassels  and  Paris,  1876,  p.  642). — For  detailed  accounts  of 
the  methods  see  Le  Blond.    Loc,  cii^  p.  889  and  foil. 
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onatitutes  tiie<  general  method  whicli  has  definitely 
tJiken  the  place  of  its  predecessors. 

Pr^aratory  treatment.— To   Boaemau   belongs  the  credit  uf 

having  ghowTi  thp  extreme  importance  of  preliminary  ditatatioti 

of  tlie  vagina  in  cases  in  which  tlieiv  is  narrowing  of  thia  canal, 

together  n-ith  the  presence  of  cicatricial  bands.     To  obtain  this 

resnlt,  the  American  surgeon  distends  them  gradually  by  means 

(if  a  series  of  ovoid  balls  made  of  hardened  gum,  and  introduced 

several  days  previously   into    the    vagina ;    at    the    same    time 

I  hidsionE  are  made  into  the  cicatricial  masses.     With  patientc 

[JIurpriBing  results  are  obtained  thereby.     Simon  and  his  pupilu 

refer  extemponineons  dilatation  ;  a  series  of  incisions  are  made 

^ith  the  knife  in  thebandsand  the  fibrous  portions,  and  one  aft*T 

mother   specula   of   increasing    sizes    are    iutrodneed,     Ijoi'al 

Psnajsthesia  may  be  obtained  by  means  of  cocaine. 

It  is  no  less  advantageous  to  cure  completely,  before  under- 


Fig.  BW.— Ki 


for  operalaoiis  on  v< 


(taking  the  plastic  operation,  any  erythema,  or  excoriatioiie,  or 
bystitie.  by  meanu  of  lotions,  injections,  baths,  &c. 
'    If  there  exist  narrowing  or  obliteration  of  the  urethra,  tliis 
dionld  be  treated  before  attacking  the  fistula  itself.     For  this, 
Ibrcible  dilatation,  followed  for  a  considerable  length  of  time  by 
the  passttge  of  sounds,  will  be  necessary.     If  the  urethra  be 
I .  obliterated,  an  operation  similar  to  e.tternal  urethrotomy  in  the 
3  must  be  performed.     The  mas-ses  of  fibrous  tissue  should 
e  excised,  and  then  the  vaginal  mucous  membrane,  sufficiently 
i  by  incisions  and  by  suitable  dissection,  should  be  stitched 
r  a  retention  catheter  so  as  to  form  a  fresh  canal. 
2'eehniqve  of  operation.     1st  Slc(ie  :   brinning  the  fistula  into 
—The  position  in  which  the  patient  is  to  be  placed  may  vary 
ling  to  the  depth  at  which  the  opening  is  situated,     'ilie 
ral  position  will  suffice  if  the  fistula  be  quite  close  to 
e  outlet  of  the  vagina,  or  if  there  is  at  the  same  time  some 
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slight  prolapse  of  the  mucous  membrane.  Generally,  fiowpveT,T| 
iiianipulatioiiB  can  only  be  carried  on  with  ease  if  the  patient  \»9 
made  to  assume  Sims'  position  (lateral  decubitna  with  Bemi-4^ 
pronation  ;  fig.  03),     Lastly,  for  fiatulse  situated  very  high  up  them 


geiiupectoral  position  is  preferable.  It  has  the  disadvaiitagt 
of  being  somewhat  painful  and  of  making  it  more  difficult  t 
aidmiuieter  an  aneeGthetic,  in  spite  of  the  spei^ial  tables  on  wbici 
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seman  *  ties  and  Neugehauer  ^  places  the  patieuls.     Tlie  last- 

Inamed  also  uses  a  ap«xiulum  fixed  by  a  belt,  tor  the  purpose  of 

puttiug  the  vagiual  walls  on  tbe  stretch,  and  hooka  with  chains 

which  weights  arc  hung,  so  as  to  keep  the  parts  abont  the 

■field  of  operation  well  on  the  stretch  (figs.  384, 385,  38G,  and  387J. 

General  aiiiesthesia  with  chloroform  has  hitherto  been  the  practice ; 

mhut  it  is  probable  that  cocaine,  by  painting  or  submucous  injec- 

will  ill  the  majority  of  cases  supersede  it;  I  have  thus  used 

fCocaine  suceosafully.     Two  assistants  are  then  sufficient,  one  to 

Ecep  the  vaginal  walls  on  the  stretch  and  sponge  away  the  blood, 

nd  the  other  to  fake  charge  of  the  sutures.     'ITie  operation  may 

p  carried  on  with  continuous  irrigation  of  warm  sterilised  water; 


Fig.  SSC-NengobBi 


i  Speculum  in  pMition.    Paaltion  of  tbc  |i 
opcnlion-Iable, 


bf  necessarj-,  too,  little  balls  of  damp  absorbent  wool  mounted  on 
(brceps  may  be  used  in  the  place  of  sponges.  The  Iburchette 
must  be  depressed  with  a  short  and  broad  Simon's  retractor ;  if 

HieceaBary,  the  anterior  vagiual  wait  may  be  draini  upwai'ds.  A 
|net«l  catheter  intix)duced  into  the  bladder  will  opprosimate  it 
a  the  field  of  operation.     Lastly,  the  cen-ix  is  to  be  fixed  and 

'flrawn  downwards  by  means  of  Museux's  forceps. 

■  Bee  (or  »  picture  of  Boiemiui'a  Ubif,  Le  Btoad,  lnr.eU.,p.  H». 
t  F.  U  NeDgcbnucr  (Arcli.  f.  Gyn.,  I!*a9,  toL  34,  p&rt  1,  p.  Ui.  and  ibii]..  put  H, 
p,  411  tap.  411)  has  reprewntcd  the  appanitaB  ■uedb}'  !i'b  father  ; — liealmjs  wed  lo 
E  opentte  wllh  the  pktient  in  the  genupectonkl  poaitiDH. 
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'2nd  Statje  :  freshenintj  of  the  Ups  of  fistula. — By  pre 
knives  with  a  straight  blade  or  one  set  at  an  angle  should  I 
used.  Scissors,  of  which  Sima  has  ingenionsly  varied  the  curves,  J 
are.  as  a  matter  of  fact,  a  little  more  expeditious,  but  they  hav( ' 
the  disadvantage  of  slightly  bruising  the  tissue.  The  tiaenefl 
may  be  freshened  in  two  ways ;  in  ordinary  cases  if  the  macou»| 
membrane  is  healthy  in  the  neighbourhood  of  the  opening  »  de^l 
frninel-shaped  fresh  auri'ace  should  be  cut,  according  to  Simon'sfl 


Fig.  HbT.— Nougebauer'i  BpwiilaiD  and  retracting  hooks  iu  pontkin' 

method  (fig.  390.  m,  w),  not  respecting  in  any  jwirticular  wayj 
the  vesical  mucous  membrane,  and  the  knife  Bhould  remove  alpp 
the  cicatricial  tissue  ;  in  cases  where  there  is  a  large  amount  o 
scar  tisane  it  is  better  to  freshen  the  tissitea  by  tlie  second  c 
American  method  (fig.  390,  x,  ij).     The  knife,  held  obliquely,  i 
to  be  thrust  in  at  a  distance  of  from  6  to  8  millimetres  from  th« 
edges  of  the  jicrlbration  in  such  a  way  that  its  point  enters  thd 
tissues  at  the  junction  of  the  vaginal  and  vesical  nmcons  n 
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braiieg.  and  gives  a  wide  margin  to  the  cicatrised  portions  whicli 
are  to  be  removed.  The  Americans  lay  mnch  stress  upon  the 
importance  of  not  wounding  the  veaical  mugous  membrane, 
which  bleeds  considerably  if  injured.  With  the  assistance  of 
sharp  hooks  and  toothed  forceps  to  keep  the  mucous  membrane 


(priuf;  Ian 


c,  Hud  " coudi: "  bntTiu ;  '(,Bpatnlii:  5.  6,  blont  uidehnip  book  ; 
B  of   CoghiU,  and   S-ibaped   of    DeDoaTtlUen  j   9,   CoUiu's 


I  on  the  stretch,  a  complete  collar  is  thus  traced  around  the 
i  Sstula,  and  its  eatisfactoiy  removal  is  carried  out  by  means 
j  of  acissors  (fig.  389).  In  cases  where  the  edges  of  the  fistula 
I  appear  to  have  only  a  moderate  amount  of  vitality,  are  but  little 
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vascular,  and  fibrous,  the  freshened  surface  should  be  iuci-casMl 
in  extent  by  removing  a  ring  of  mucous  mcmbrani^  ot  from 
2  to  3  centimetres  in  width ;  tbia  American  method  has  only 
one  disadvantage,  viz..  that  of  e.Kposing  the  jwirts  to  some  «in-_ 
siderable  fraction  affer  the  stitches  have  been  put  In. 


Kg.  38>.— Pre»haaing  ot  ■  Teaica-Tag!n>I  fiiUila. 

|To  >imp!i(y  ihe  cat,  tlie  forceps  that  flr  Ujc  corvix  Uteri  are  not  Sgilred.) 

With  smalt  fistula",  the  dii-ectJon  of  the  fi-esbening  should  1 

slightly  elliptical  in  that  direction  in  which  the  stitches  i 
exercise  the  least  tension.  If  care  be  taken  to  implicate  t 
vetiical   mucous    membrane  as  little  as   possible,   aub-miiec 
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hinmorrliages  will  Vie  avoided,  but  it  ig  sometimes  iinpossibic  to 
avoid  wounding  an  arteriole  ;  tlie  bleeding  may  often  be  arrested 
by  pinching  the  freshened  tissue  between  the  fingers.  If  this 
do  not.  succeed,  it  ia  better  to  trust  to  the  pressure  of  the  stitchpp 


Fig,  aw.— Frealiening  of  a  veiiM-'ayinal  fiilula. 
m,  B.  GimoD'a  method;  funnel-shaped  freshesing  with  ft  small  hue;  it,  y,  oonical 
fraEbeninB  «iLh  a  lai'ge  bate  (Amerioiii  msthod),  sparing  the  <r«aica!  mocouB 
mtniliraiie;  p,  o,  fitiheiiiiig  by  the  Ameiican  method,  showing  the  uTtng  of  luaiie 
cffccled  when  a  large  cintiloial  sntfice  ii  freshened  in  tbiii  wiy ;  Simon's  methnl 
wuuld  necesaiute  tlie  maltiag  of  lUe  inciaion  aJmg  r,  >. 

fill-  the  airest  of  Imemorrhage  tban  to  use  artery -forceps  in  the 
wound. 

In  the  way  tliat  I  have  just  pointed  out  vesico-vagjnal  and 
II i-ethro- vaginal  fistula  are  to  be  freshened. 


''  /  /  I  1  \\'^ 


')g.  am.— ShIuiv  of  vesica- vnginal  fistula  ;  the  ilecji  -iihI  su[ierfioial  Btitchcs  inserted. 

When  the  fistula  is  ijuile  cioae  to  the  cen,-ix  it  may  be  advan- 

tAgeouB  to  incise  tjie  anterior  lip  of  the  cervix,  or  even  to  excise 

I  a  wedge-shaped  portion  so  as  to  give  &e«  access  to  the  fistulons 
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oponiiig.  The  tissues  sboiikl  then  be  freely  freslieiied  all  arou[i<l,  J 
aiid  if  there  be  any  tension,  rather  than  make  liberating  incisions,  I 
the  surgeon  sliotild  separate  the  mucous  membrane  with  Bcissora  J 
for  a  certain  extent  around  the  edges  of  the  wound  (fig.  393). 

Srd  Stage :  sniure. — Many  operators  use  needleii  mounted  on  I 
holdera ;  Simpson's  or  Sims'  hollow  needles,  Startin's  needles,  oe  1 
Reverdin's  needles.  All  these  instruments,  though  very  con-« 
vpiupnt,  make  too  large  holes  in  the  tissues. 


Fig,  394.— Sjitnre  of  T»i«>-viiglii»l  H>lul» ;  the  Wilclies  tied. 

1  uae  exclusively  fine  fiat  Hagedom's  needles  and  my  ow; 
nuodle-carrier  (figs-  21  and  22),  Fine  and  strong  silk  or  ulvec 
wire  is  better  for  this  purpose  than  catgut,  which  is  ab8orl)ei 
too  quickly  ;  horse-hair  is  too  stiff. 

The  surgeon  should  begin  l>y  inserting  a  series  of  de^-p  atitchee,! 
beginning  6  mm.  from  the  bleeding  t-dge,  ond  passing  beneathl 
tho  Whole  of  the  raw  snrface,  but  respecting  the  vesical  m&cou^ 
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membniiie.      Forcipressure  forceps  shoulii  t^Mnporarily  be  plactwl 

ou  tbe  eiida  of  these  threads.     Between  these  deep  or  aupporl- 

ing  stitches  are   to   be   placed    superfifial   stitches   eapecially 

intended  for  accurate  appoaition  of  tlie  surfaces ;   these  Ittttt-r 

should  be  of  the  finest  material,  »houhI  be  inserted  as  iieav  as 

possible  to  the  wound,  and  should  bo  tied  at  once  (fig,  391). 

Then,  and  not  till  then,  are  the  deep  stitH?lies  to  be  tied.     It 

silver  wire  be  used,  it  may  be  gently 

twisted,  and  afterwards  tightened  with 

a  wire-twister  (tig.  388.   7,  8).     The 

insertion  of  tlie  stitches  \vi\\  he  facili- 

tat^^-d   by   the   assistance   rendered   by 

toothed  forceps,  a  blunt  hook,  and  of  a 

sharp    hook    or    a    small    instrument 

fashtoucd  on  the  model  of  a  pilchfoi-k ; 

a  sound  is  to  he  kept  in  the  bladder. 

If  it  be  possible  to  <'hoo8e  the  line  of 

direction  of  the  stitches,  the  ti-aiisverse 

direction  should  be  chosen ;  if  the  pei^ 

foration  be  very  extenaive,  it  may  be     Fig.  898.— Opemti 

useful  to  form  a  Y-shaped  incision,  or 

one  like  two  Y's  joined   hv  the    feet 

(fig._39-l). 

[''arious  wodijteatioim  of  the  npernlion. 
— I  have  jnst  described  the  general 
process  of  freshening  and  of  suture, 
which  in  its  essential  points  constitutes 
that  which  with  Vemeuil  and  Follin 
we  mast  call  the  American  method. 

Some  special  cii-cunistnnces  may  ne- 
cessitate a  modification  of  the  operation. 
I  will  very  briefly  describe   them,     1        """ 
.will  also  point  out  some  peculiarities  in  the  practice  of  certain 
oi)erators  which  cannot  be  passed  hy  in  silence. 

1st  Stage:  exposure  of  Oie  ji^sluiu. — In  order  to  diminish  the 
.number  of  assistants,  some  operators  have  used  specula  designed 
for  the  purpose  of  keeping  the  vaginal  walls  on  the  stretch 
Automatically.  Bozeraau  was  the  first  to  invent  an  instrument 
lof  this  kind  f fig.  72).  which  has  served  as  a  model  for  numerouH 
lific&tions.     Neugebauer's  apparatus  (fig.  384)  is   fixed  on 


Ttsloo-rkKinol  GituU  in  iht^ 
Ddghbonrhoodof  Iliecerrii. 
locUion  of  the  aoterioc  lip  of 


autfiioe  to  be  treahened 
urouiid  the  fiitnla.  The 
dotted  lines  AB,  A' ff  in. 
dicate  the  po^itlaa  at  nhlch 


,  if  necem&r;. 
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Ihe  back  of  tiie  patient  by  straps  (fig.  386).  HdoIib  proridl 
witb  chains  to  which  weights  are  enspended  also  serve  to  kes 
the  parts  tense  without  the  help  of  assistants  (fig.  385).  Sim 
oaed  to  lower  the  cervix  by  means  of  threads  passed  across  i 
lips,  which  take  up  leas  room  than  forceps.  Most  surgeons  v 
fix  the  cervix  (and  this  seems  to  me  to  be  indispensable)  n 
Museux's  forceps,  or  some  other  similar  kind.  Forceps  ] 
also  be  used  instead  of  sharp  hooks  for  the  purpose  of  keep! 


Fin,  8H.— Very 


tiie  mucous  membrane  tense  around  the  field  ol'  operation  (m 
380). 

2ttd  Sta^e :  frethenimj* — If  the  perforation  be  a  very  I 
one,  or  again,  if  the  edges  be  extremely  vaaoular,  it  is  w(' 

•  Bnrdenlieiier  (Ccitr.  f.  Gyo,,  1892,  No.  fi,  p.  95)  hui  propoMd,  in  CMM 
\»rge  aUulB.  in  which  the  edges  of  tbe  loH  of  sabsUuice  tre,  so  to  tpealc,  m 
with  tbe  UWrel  wmlb  of  [he  vagiiu,  to  sppTOUh  the  bladder  supn-putui 
KpuBt«  it  from  sbove  downwanli,  and  then  10  fmhen  uid  niich  by  the  nj 
tdget  tbua  libera  led. 
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0  freehen  them  at  the  tirat  over  the  whole  circuniferenoe  of  tlie 
istula,  but  only  at  a  limited  spot  which  is  immediately  atitched 
ftp."  A  neiyhboui'ing  portion  is  directly  afterwards  freahened 
and  Btitcherl  up  in  the  same  way  until  the  whole  of  the  fistula 
has  bei'U  closed. 

tif  the  case  be  extremely  difficult,  and  will  take  a  very  long 
le,  these  partial  operations  may  be  performed  on  several 
Qsions.     The  length  of  the  operation  is,  in  point  of  fact,  very 

■'-'  "-■  ^s 


li^- 


k?' 


\^ 


— Optfmlion  for  Tesico-vaginal  Fig.  396.— Operation  for  TBaieo-YagiQnl  EiIuU 
l»by''d«io-jbleiiienl"  (Wilcher).  by  "  dWoiiblemenl." 

■liilaj    b,  vesjol  wall;    c,    vagLaal  Diagrammatic  sketrh  of  the  Tirioiis  al:ig<» 
wall.  (Walcher). 

mportaut,    as    much    on   account  of  the    prolongation    of   tht- 
eethesia,  which  does  no  good  to  the  patient,  as  for  the  tatigue 
gives   to  the   surgeon;    it   must   distinctly   be   taken  into 
Bideration  when  the  operation  ia  a  minute  and  delicate  oui-. 
If  two   fistulie   be   very   close  together    and    separatotl   by 

tuckened  tissue  they  should  be  thrown  into  one ;   but  if  the 

•  CoDTtj.    Qta.  dci  Hop..  Hay  2li,  IS77,  p.  47*. 
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bridge  of  mucous  membrane  be  supple  anJ  fairly  healthy^ 
eudeavour  should  be  made  to  preserve  it. 

Wben   one  has  to  deal  with  a  narrow  ragiiia,  and  has  i 
BuiEcient   tissue   to   fi-eahen   satisfactorily,   advantage   may  1 
taken   of  the   process  of  "  d^doublemeut,"  which  is   the  bous 
of  Lawson   Tail's  operation   of  perineorrhapliy,   aud  the  tirsl 
origin   of  wliich  really  springs  from  the  operation  for  v 
vaginal  fistula.*     I  shall  later  on  indicate  the  extent  to  i 
I  am  indebted  to  it  in  cases  of  ui'etei-o-vaginal  fistnla. 

In  cases  where  the  perforation  is  ver\'  large  and  there  j 
true  loss  of  substance,  the  surgeon  may  be  obliged  to  i 
to  taking  flaps  from  the  neighbouring  tissues — to  perform  j 
"autoplastic  operation."  'JTiis  procedure,  which  often 
founds  itself,  in  practice  if  not  in  theorj-,  with  "  dMoublemcnj 
was  first  of  all  applied  by  Jobert,  Gerdy,  &c.,  to  all  cases  alil 
it  found  an  ardent  supporter  at  a  relatively  recent  date  i 
Dulx)u6,  +  who  proposed  its  constant  combination  with  the 
American  method,  This  surgeon  used  to  cut  two  small  flaps  at 
the  expense  of  the  vaginal  mut'ous  membrane  by  sepai-atioii  of  ^ 
portion  of  the  septum,  and  united  them  by  means  of  metal  v  ' 
twisted  over  i\-ory  buttons. 

Since  that  time  "autoplastic  operations  by  d^doublem 
have  been  revived  in  Germany  by  von  HerfF,  SSiiger,  Priba 
and  Walcher.t  The  latter,  ^ho  has  described  its  luethod  I 
performance,  at  length  unites  the  edges  of  the  vesical  oriB 
with  catgut,  and  those  of  the  vaginal  wound  with  silk  (figs,  i^ 
and  396). 

Closely  allied  to  the  autoplastic  methods  is  that  which  secui 
obliteration  of  a  large  fistula  by  means  of  a  plug  formed  from 

•  B.  BUriufl.    Httndbneh  dec  AklurRie,  H»He,  1889,  voL  1,  p.  460.— M»ny  writers 
Kiungly  nttributt  the  invention  of  the  method  by  " diyoublemenl "'  to  Uaurice  C 
(Dubl.  QuiirIerl;Jouin.  of  Ued.  Sei.,18ti1.  toI.  Bl,  p.  SOj),  tbo  pipCT  by* 
aunlyKd  hj  Azam  in  the  Bordeaux  Hedicil  Jounm],  Am.  1861,  p.  S56.— lav 
(Amer.  Journ.  of  Obstol.,  Oct.,  IBSU,  p.  lOH)  declares  th«  he  wa«  luaWBr 
v-ork  when  he  iniented  hit  method. — The  Srst  apnlication  of  the  method  Id  Q 
after  BlMigs.  tvm  that  of  von  Hcrff.     Zur  Bohaodlung  ciKr  HarnrUbmiBcheldwi 
(Der  FranmaraC,  1887,  p.  S3). 

t  Dnbond  (Pan).    On  the  um  of  a  iien-  anloplostic  method,  or  one  by  flap*.  In  )| 
operation  for  vetico-raginal  Hatubi  (Mfiin.  de  h>  8oo,  de  ohir,,  IS61,Tol-  6 

t  Von  HerS  (loe.  til.)  first  of  mil  oared  thus  a.  nrethro-nginal  Ri 
Einiga   gncbichtliche   mid   teohnischo    Bemeihiuigeii   mr   LappeopBrlncDirilap 
(Cenlr.  f.  Qyn.,  1888,  No.  47,  p.  "65).— FritBch.    Ueber  plastiche  Operationeii 
Stheids  (ibid.,  No.  49.  p,  8IH).— Q.  Walchcr.    Die  AiuUtsunB  derNarben  ala  H 
derri>Btik(ibid.,  1889,  No.  1,  p.  1). 
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Old  veucal  diucoub  membrane,  as  was  tlie  practice  of  LMine- 
longne.'  Ill  a  case  in  which  the  whole  of  the  vesico- vaginal 
septum  had  been  destroyed,  and  in  which  the  posterior  wall  of 

tthe  bladder  projected  into  the  fistula,  he  made  use  of  the  ob- 
turator thus  presenting  itself,  and  after  having  freshened  the 
nisical  mucous  membrane  at  a  point  sufficiently  distant  fi-oin 
ttp  posterior  aspect  of  the  jjerforation  he  attached  it  to  the 
iuiterior  lip,  which  he  had  previously  freshened. 
>    Bnt  autoplastic  operations  are  of  the  greatest  service  in  cases 


Rg.  897.— Opetntion  for  vcuco-vuf^liiBl  fiilulo.    S'ata'  forceps  and  sptlulu. 


ot  urei 
^KrHoi 


of  ure thro-vaginal  fistuJaj  with  considerable  loss  of  snbstaiice. 
ificent  successes  in  cases  of  this  kind  have  been  reported 
Honzel.f  by  Polaillon,J  and  by  FritBch.J 
Srd  Sla^e:   etiiure. — For  tightening    the  sutures  Sims    used 

'  LuwcloDgiie.    Ndw  method  o(  trsntmcut  for  Traicu-ragjiial  fiatulii  (Bull.  Soc  de 
oblr.,  Uuoh  fi,  1873,  Srd  MrJe«,  toI.  2,  pp.  IM-Ill). 
t  Bomol  (ot  Boulogne).    6u.  uied.  de  Pari*,  Jan.  14, 1688,  p.  13. 
j  PoUilkm.    CommunicBtioa  to  tbo  Obstet.  and  Qyii.  Soc.  of  Paris,  May  9,  IHSU 
tls^.  du  toool,  18(19,  p.  474). 
Wl^  FriWoli-    Ueber  Plutik  det  Weiblinheq  Hamrtlhre  (Ceutr.  f.  Gyn.,  11M7,  No,  80, 
^  tS&).    In  cosu  ot  ooiuplcte  deslructiun  of  'Cbe  anthrs  he  bus  ic-fonnad  this  canal 
J  QlJliuDg  two  aCiip*  taken  fcam  the  labia  miiion^  the  pedicle  of  which  conwpondod 
'aoC  Ihecliwrii. 
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to  use  a  pair  of  bent  spring  forceps  which  seized  the  two  ex- 
tremities of  the  wire,  while  the  latter  themselves  were  kept  in 
the  groove  of  a  mounted  spatula  or  "  fulcrum  "  (fig.  397),  which 
was  pushed  by  the  left  hand  along  the  wires  until  it  came  into 


Fig.  898. — Operation  for  vesico-yaginal  fistula.    Bozeman's  suture>adjuster. 

A  J  Bf  freshened  vaginal  surfaces. 

contact  with  the  mucous  membrane ;  the  strands  are  then  twisted 
by  rotating  the  forceps  on  their  long  axis. 

Before  removing  the  fulcrum  it  is  advisable  to  take  hold  of 
the  wire  with  the  forceps  and  to  bend  it  in  the  vaginal  axis  so 


Fig.  399.— Neugcbauer's  needles. 

as  to  avoid  the  possibility  of  its  injuring  the  posterior  vaginal 
wall.  Sims  places  into  the  bladder  his  sigmoid  sound,  which 
maintains  itself  automatically  in  place. 

Bozeman  invented  for  the  purpose  of  approximating  the  edges 
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of  the  wound  a  special  instrmiieiit  called  a  "suture-adjuster.' 
It  is  a  long  steel  rod  with  a  small  flattened  disc  at  the  extremity, 
which  is  pierced  with  a  hule  at  its  centre  (fig.  398).  ITirough 
the  hole  he  passes  the  two  ends  of  each  thread,  and  while  lie 
draws  on  them  with  the  left  hand  bo  glides  the  disc  from  side 
to  side  over  the  wound,  so  as  fo  obtain  exact  apposition  and  to 
form  the  loop  of  wire  into  a  ring,  which  it  is  then  sufficient  to 
fasten.  Before  the  operation  he  has  taken  caiv  to  prepare  twn 
or  three  small  plates  of  lead  1  ram.  in  thickness,  cut  as  nearly 
as  may  be  of  the  same  size  and  shape  as  will  be  presented  by 
the  ftiture  apposed  wound,  and  slightly  concave  in  the  centre 
80  as  not  to  press  upon  the  lips  of  the  wound.  He  pierces  with 
a  gimlet  as  many  holes  as  there  are  stitches,  pasaea  through 
each  hole  the  two  ends  of  each  loop,  and  pushes  the  plate  until 


Fig,  100. — Ningebaaer'a  ueedle-oiriet. 

it  comes  into  contact  with  the  vaginal  wall,  on  which  he  adjusts 
it  with  a  small  epeciai  hook.  He  then  places  on  the  wires 
rings  of  lead,  which  are  pushed  up  to  the  plate  and  crushed 
together  with  pliers.  He  leaves  a  Sims'  catheter  in  the  bladder. 
For  the  operation,  as  for  the  purpose  of  taking  out  the  stitches 
(on  the  tenth  day  or  thereabouta),  he  places  the  patient  in  the 
genupectoral  position. 

Le  Fort  inserts  two  rows  of  stitches — one,  deep,  reaching  as 
far  as  the  internal  circninferenco  of  the  freshened  surface  or 
towards  the  deep  edge  of  the  wound,  and  tenuinating  at  some 
distance  from  the  external  edge  of  each  lip.  Tliis  layer  of 
stitches  is  designed  for  the  purpose  of  approximating  the  deep 
portion  of  the  wound.  They  are  fixed  by  means  of  GalH's  tubes 
placed  at  the  end  of  each  thread.     When  the  deep  stitches  have 


tOlNAL   FlSTULfi. 

9l^  out  THth  B  1  in  2,000  solution  of  corroBivp  Bublimate, 

i  the  line  of  union  is  powdered  over  with  iodofortn.     A  strip 

Vioduform  gauze  is  placed  in  the  vagina  to  protect  the  posterior 

ill  from  being  wounded  by  the  silver  wire  or  the  horse-hair, 

'i©B  either  of  these  is  preferred  to  silk ;  moreover,  it  absorbB 

vaginal  and  uterine  secretions.      This  simple  dressing  is 

pSfficient,  and  need  not  be  renewed  until  after  the  stitches  liavo 

»n  taken  out.     Unless  there  he  some  special  indication  iieces- 

tating  i-e-opening  of  the  wound,  the  stitches  should  not  be 

moved  until  after  the  eighth  day,  and  then  the  greatest  care 

loald  be  taken  not  to  drag  on  the  wonnd. 


I 


Fig.  403. — CclpodeiBii  (diagruumttUc  Beotion). 

Sims  recomnieudetl  the  use  of  a  retention-catheter,  and  he 
invented  for  that  object  a  sigmoid  catheter,  which  keeps  in 
pusitioD  by  the  simple  effect  of  its  cur^'atni-es.  I  think  it  is  of 
use  in  thtt  first  4S  hours.  To  its  extremity  sliould  be  adapted 
india-rubber  tube,  dipping  into  a  solution  of  boracic  acid  so 
to  evacuate  the  urine  after  the  manner  of  a  syphon,  with- 
OUl:  allowing  ingress  of  air.  Prolonged  use  of  this  catheter 
lA-ould  run  the  chance  of  inducing  cystitis,  and  it  is  better  after 
tlip  first  two  days  to  rely  upon  ciitheterisation  every  3  hours 
night  and  day.  If  there  were  at  the  time  of  operation  any 
vesical  catarrh  whicii  could  not  he  cured,  or  if  it  supervene  later, 
VOL.    111.  \% 
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each  time  the  catheter  is  passed  lioracic  solution  slioald  a 
wards  be  injected,  care  being  taken  not  to  inject  it  at  too  g 
a  pressure  bo  as  not  to  distend  the  bladder,  the  size  of  whidi 
often  greatly  dimijiished.    The  cathettrisation  muEt  be  coutim 
until  two  days  after  taking  out  the  stitches,  and  consequei 
the  patient  must  only  be  allowed  to  pass  water  on  the  tentfa 
twelfth  day.      From  this  time  forward   vaginal   injectional 
corrosive  sublimate  should  be  given  night  and  inoming.  f 
tihere  remain  a  small  crevice  it  should  be  touched  with  a 
of  nitrate  of  silver  well  drawn  out  to  a  point,  and,  as  n  rale,  B 
this  means  spontaneous  cicatrigation  will  be  brought  abont. 
the    opening    be    larger,  an  attempt    might  be  made  to  inii 
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the  granulating  edges  with  stitches  ao  as  to  obtain  t 
union.     The  retention-catheter  should  again  be  iueerted  i 
tho  bladder,  or  a  catheter  should  be   passed  very  freqtii 
A  second  operation  of  freshening  should  not  be  reagrted  to  n 
at  least  a  month  after  the  first. 

It  is  verj-  important  to  keep  the  belly  empty,  but  it  is  li 
ful  to  restrict  a  patient's  diet.  If  the  catamenia,  aa  has  ( 
lioen  known  to  occur,  come  on  shortly  after  the  i 
brought  back  by  the  influence  of  the  traumatism,  tie  ^ 
placed  in  the  vagina  should  be  renewed  every  day. 

II.     Indirect   Miteration   of  the  fistula. — ITiere   are  i 
conditions  in  which  stitching  of  a  vesico-vagiual  fistala  ( 
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not  offer  the  slightest  chauce  of  succtbb  ;  these  conditioDs  eJciat 
notably  when  the  urethro- vaginal  wall  is  extensively  deetroyed, 
the  va^na  filled  with  cicatricial  tissue,  and  when  the  losa  of 
ibatance  has  been  very  great,  and  the  sarrounding  tiasues  have 
lergone  great  modificationa.  Adheaion  of  the  fistula  to  the 
ly  pelvis,  complete  destruction  of  the  anterior  lip  of  the 
cervix,  which  are  verj'  likely  to  lead  to  the  wounding  of  tlie 
peritoneum  during  the  process  of  freshening,  are  also  conditions 
which  may  contra-indicate  any  attempt  at  direct  obliteration, 
surgeon  must  then  resolve  upon  complete  obliteration  of 


ft; 


Fig.  409. — SnpcrficUl  jniU-cer- 
Tical  fiituli ;  treabetiiiig  (dLi- 
gnmnutic). 

e  generative  canal.  But  for  any  attempt  at  obliteration  of  the 
igiiia  to  be  made  witliout  the  risk  of  producing  retention  of 
lUBtnial  fluid  or  ha>matometra,  the  communication  between  the 
idder  and  the  vagina  must  be  of  sufficient  width,  or.  if  necea- 
fcry.  it  ahould  be  enlarged.  Obliteration  of  the  vagina,  which  is 
f  far  the  preferable  operation,  and  the  one  which  I  shall  describe, 
I  received  the  name  of  "colpocleisis";  obliteration  of  the 
vulva,  which  Vidal  de  Cassis  had  performed,  and  to  which  one 
might  exceptionally  be  obliged  to  have  recourse,  takes  the  name 
"  epiaiorrhaphy,"   a   name   which   is   preferable   to   that  of 
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**  episiostenosis  " ;  it  is  easy  to  apply  to  it  the  precepts  which  I 
am  about  to  indicate  for  occlusion  of  the  vagina. 

It  was  Simon*  who  resuscitated  the  indirect  operation  and 
gave  the  directions  for  its  performance. 

Ist  Starje :  freshening, — An  endeavour  should  be  made  to 
obliterate  the  vagina  as  high  up  as  possible,  as  this  forms  a 
much  better  guard  against  incontinence  of  urine  than  when 
the  freshening  is  close  to  the  urethra ;  nevertheless  it  must  be 
remembered  that  for  success  to  follow  the  freshened  sur&ces 
must  be  very  vascular,  and  if  they  cannot  be  found  high  up  one 
may  perforce  be  obliged  to  operate  lower  towards  the  valva. 
Vidal  de  Cassis  freshened  the  labia  majora  ;  in  such  a  case  it  is 
diflScult  to  obtain  complete  union  of  the  anterior  portion.  A 
ring  of  mucous  membrane  2  cm.  in  width  is  to  be  dissected  off, 
commencing  from  above  and  proceeding  downwards,  while  the 
neighbouring  parts  are  kept  on  the  stretch  by  means  of  forceps; 
dissection  of  the  posterior  wall  \vill  be  greatly  facilitated  if  an 
assistant  place  his  finger  in  the  rectum,  and  that  of  the  anterior 
wall  if  it  be  drawn  downwards  by  means  of  a  catheter  intro- 
duced into  the  bladder.  ITie  surface  of  the  wound  must  be 
carefully  trimmed  with  curved  scissors. 

Fritsch  +  has  suggested  that  this  freshening  should  be  formed 
by  "  d6doublement "  afler  a  simple  circular  incision. 

2nd  Stage :  suture, — The  sutures  should  be  of  silk,  and  are 
to  be  inserted  with  large  Hagedorn's  needles.  They  must  be 
made  to  pass  beneath  the  whole  surface  of  the  wound,  first  from 
below  upwards,  and  then  from  above  downwards.  Great  care 
must  be  taken  not  to  penetrate  into  either  the  urethra,  the 
rectum,  or  the  peritoneum.  As  soon  as  the  first  thread  has 
been  inserted,  it  will  greatly  facilitate  the  rest  of  the  operation 
by  allowing  the  parts  to  be  drawn  into  apposition.  The  stitches 
are  to  be  tied  with  the  greatest  care,  and  riding  up  of  the 
tissues  must  be  avoided  as  much  as  possible.  A  few  super- 
ficial stitches  should  be  inserted  (figs.  401  and  402). 

To  thoroughly  appreciate  the  importance  of  this  operation,  we 
must  not  lose  sight  of  the  miserable  condition  of  the  women 

*  G.  Simon.  Hiatorisches  ueber  den  operativen  TerFcbluss  der  Scheide  dorch 
Vercinignng  der  Sclieidenwandungcn  (Kolpokleisifl),  Ac.  (Deut.  Klin.,  1868,  No.  ib, 
p.  405,  and  No.  46,  p.  417). 

t  H.  Fritech,  Centr.  f.  Gyn.,  1888,  No.  49,  p.  804. 
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)  are  tJie  subjects  of  it.      Colpocleiaia  ia  oft^n  a  valuable 

lource,  altbougfa  it  also  presents  some  disadvftQbages  of  various 

inds.     Impreguatioii  is  impossible,  and  coitus  is  only  possible 

1  the  exceptional  cases  where  obliteration  can  be  carried  out 

J  high  up.    The  menstrual  blood  sometimes  leads  to  vesical 

ptarrh,  aud  the  contact  of  the  urine  with  the  cervix  leads  to 

letritis.     Pyelo-nephritis  has  occasionally,  and  the  existence  of 

jsical  calculi  has  very  frequently  been  noted.* 

"When  the  neck  of  the  bladder  is  injured  in  such  a  way  that 

I  exists  incontinence  of  urine,  obliteration  of  the  vagina 

lone  is  not  sufficient  to  prevent  a  patient  from  being  constantly 

In  these  cases  the  idea  has  been  conceived  of  removing 

Ene  office  of  reservoir  from  the  bladder  to  the  rectum  ;  for  this 

object,   at  the  same  time  tfcat  colpocleisia  is  performed,   it  is 

necessary  to  form  a  vagino-reetal  fistula.     Baker-Brown  t  seems 

to  have  been  the  first  to  have  performed  this  latter  operation  on 

a  patient  who  had  a  vesico-vaginal  and  a  vagino-rectal  fistula, 

with  nearly  complete  obliteration   of  the  vagina   and  destruc- 

^^tion  of  the  neck  of  the  bladder  and  urethra.     Maisonneuve  it 

^|b  1851,  of  set   purpose,  formed  a  recto-vagina!  fistula  after 

^^Kitsrating  the  rulva,  in  the  hope  of  seeing  the  sphincter  ani 

^^pUtin  the  urine,  which  would  then  be  passed  per  anum,  but  the 

^Btola  closed  spontaneously,  and  a  fresh  attempt  to  establish  a 

^Herineal  fistula  was  fullowod  by  death. 

RoseS  again  took  up  this  operation  imder  the  name  of  rectal 
obliteration  of  the  vulva  {ubliteratio  vuh'te  reetali*).  He  begins 
by  ensuring  the  permeability  of  an  artificial  recto-vaginal  fistula 
^  eltort  distance  above  the  anus  by  incising  the  recto-vaginal 
jtum  and  apposing  the  mucous  membranes  with  care.    CazinU 

,   A.   Keugeluner.      Centr,  F.  Hjit.,  ISSS,  No.  9,  p.  137.      The  caleuliu   was 

d  the  ragjna  wu  agkia  occluded.— W.  Bei^cmum.    Ibid.,  IBSS,  No.  aO, 

e  of  pboapbatic  calculus.     Death  fram  aromiB  csaaed  bj  iuteraCltial 

Baa«.     Ceutr.  f.  0;n.,  ISBS,  "So.  !1,  p.  SGI :  the  phosphstic  calculus,  at 

t  fonoing  in  ths  obliteraMd   Tagina,  hud  ottervrarJs  passed  Into  Che   bliddeT 

^dgh  Ibe  large  flatuU  that  had  necctaitaled  the  colpocleisLi.    It  vtat  eitracted 

of  the  orelhf». 
I  Cr.  Halgnigne  sod  Le  Fort.    Uanual  oF  opetat.  med.,  9Ch  edit.,  IS89,  2cd  pari. 

X  Cf.  Mttlgaigne  and  Le  Fori.  lot.  eii. 

I  B.  Beae,   Ueber  dea  pUatlMhen  Ennti  der  weiblicliea  Haraiilhra  (Dent.  Zeitechr. 
f.  Chir.,  lM78,T0l.  9,  p.  IBS). 

II  H  Cuiti.    Conliib.  W  the  alad;  of  Tesica-Taglnal  £itulie  ;  fonnatioD  of  a  reaU- 
Bflual  aitula  with  occtntion  of  the  t<i1tn  (Arch.  epd.  <le  m^.,  I88t,  pp.  275  nod  t36). 
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and  Schi-Oder*  have  re«oited  to  this  operation,  but  it  I 
always  proved  innocnouB.     Serious  symptoms  hare  boen  I 
to    supervene    from    passage    of    intestinal    gases    and  I 
material  into  the  vagina ;   moreovei',  the  recto-vaginal  f 
seeoiB  to  have  a  great  tendency  to  become  obliterated.     Nbk 
tholesa  Fritsrh  +  has  seen  two  patients  who  had  undergotw 
an  operation  and  passed  their  urine  by  the  anus  without  t 
slightest  inconvenience ;    one.  of  these  ivomen,  who  had  1 
operated  upon  four  years  previously,  was  a  laundress  at  his  a 
hospital,  and  did  not  appear  to  be  in  the  least  incommoded  l| 
the  existence  of  this  kind  of  cloaca. 

Cervical  Jintuhi. — Urinary  fistultc  implicating  the  cervix  aUJ 
are  tangential  to  the  infra-vagiual  portion,  which  is  more  O 
destroyed,  and,  so  to  apeak,  excavated  by  the  process  of  slo 
ing  from  which  the  fistula  has  arisen.  Since  Jobert'a  ti 
have  been  allied  to  vesico-vaginal  liatula:  under  the  i 
vesico-utero- vagina!  fistulee,  and  are  tlivided  into  two  . 
varieties,  superficial  and  deep,  according  as  the  destruct 
the  anterior  lip  of  the  cervix  is  partial  or  complete, 
terminology  is  essentially  defective.  To  my  mind  they  0 
rather  to  be  approximated  to  fistulro  of  the  cervix  of  the  ute 
and  be  spoken  of  as  "jiixta-carvical,"  reserving  the  i 
"  intra-cervical "  for  fistulffi  that  are  also  improperly  caltl 
"  veaico-uterine." 

Jnxta-cervical  fistulte  which  involve  the  cervix  must  i 
confounded  with  fistulas  that  ai-e  siniplv  close  to  the  cervi 
in  which  the  latter  is  intact.  In  the  latter  case,  one  is 
times  obliged  to  incise  the  anterior  lip  for  the  purpcwe  i 
freshening,  or  even  forced  to  remove  from  it  a  V-e 
segment  (fig.  393). 

1.  Jwxta-cen-icai  JtstjUip  (Syn.  vesico-utero-i'ttyiwd  J 
In  the  superficial  variety  obliteration  may  Ix^  obtained  by  i 
of  thorough  freshening ;  but  special  difficulties  here  will  pre 
themselves,  for  tJie  ant-erior  lip  of  the  cervix,  which  1' 
fistula  behind,  will  of  necessity  be  thinned  and  sclerosed, 
front,   freshening   will    have   to   be    carried    out  of  the  wp] 

•  Cf-  BriMe.    eiUoDgber.  iet  Berl.  GeKll.  (.  Oeb.  n.  G^n..  Apnl  IT,  1988  (Zt 
I.  Geb.  D.  QjD.,  1884,  rol.  10,  p.  136). 

t  FritMb.    Uebcr  pUiliKdie  Opcretionen  In  der  Schdda  (CcdIt,  (.  Hjk^  V 
So.49,p.  8(MJ. 
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^^lOrtion  of  the  vesico- vaginal  and  even  tlie  iirethrw- vagina  I 
septum.  Touglmesa  of  tlie  tissues  ixin8tittit«s  a  very  aerioue 
obfltaclti ;  eepofially  around  the  penrix  tliP  freshening  must  be 
very  extensive,  and  the  sui-geon  must  have  no  hesitation  in 
cutting  away  any  portions  of  tibmua  tissue  that  are  incompatible 
with  good  union;  it  is  far  pi-eferable  to  have  to  deal  with  an 
extensive  raw  but  tboroughiy  viable  surface,  than  with  a  more 
limited  one,  union  of  which  would  be  doubtful  (figs.  iOS,  i04. 
nnd  405). 


Tig  407. — Dtep  juitc-cenicitl  fistula.  Tbc 
poaurior  lip  at  cbc  cervix  uid  tbo  poaterior 
TKgiDtl  enl-de-93c  are  iltrnvUd  on  the  pro- 
longntiOD  d(  the  TMico-Taginil  Mptnm  in 
ouiueqoenco  o!   the  tstroiBrsiou  of   the 


rig.  4(W.— Intra -cerridl 
fletali;  liysIero-EbiiBaU- 

olwili  (cliaBrainiiifliic). 


In  deep  jnxta-cervical  fistnlie  the  substauci*  li-ft  may  be  quite 
insnfiicieut  for  the  purposes  of  freshening  and  obtaining  ap- 
proximntion  of  tlie  lips  of  the  wound ;  it  must  be  veraembered 
ulsu  that  frealiening  of  the  atuuip  of  the  destroj-ed  anterior  lip  is 
accotnpaniecl  by  considerable  danger  on  accounl  of  the  proximity 
of  the  vesico-ut^rine  peritoneal  eul-de-Bac,  wbidi  has  been  drawn 
down  and  fixed  by  the  process  of  fibrous  contraction.  We  are 
Ixtnnd,  therefore,  to  regard  the  core  established  by  Hegnr*  in  a 

•  Heg«r  nnd  KidtenUL-li.     toe  •■il.    Trtnck  trans.,  p.  i07. 
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case  of  this  kind  by  direct  apposition  as  a  happy  exception  and 
as  a  precedent  that  it  would  be  difficult  to  follow. 

Deep  juxta-cervical  fistute  which  do  not  lend  themselves  to 
direct  suture,  may  also  be  operated  upon  in  a  different  way. 
The  posterior  cervical  lip  has  been  stitched  to  the  anterior  or 
vaginal  lip  of  the  fistula.  By  this  means  the  cervix  uteri  is 
made  to  open  in  the  urinary  reservoir  (fig.  406).  This  operation 
might  be  called  "  vesical  hystero-cleisis,"  to  distinguish  it  fix)m 
"  hyatero-stomato-cleisis,"  in  which  the  lips  of  the  cervix  are 
stitched  together  (fig.  408).  Care  must  be  taken  not  to  carry 
the  process  of  freshening  beyond  the  limits  of  the  cervix  on  the 
neighbouring  portion  of  the  vagina  so  as  to  incarcerate  it  in  the 
bladder.  In  point  of  fact,  wounding  of  the  peritoneum  is  then 
greatly  to  be  feared.  Almost  the  entire  cervix  may  be  hidden 
in  the  bladder,  and  the  posterior  vaginal  cul-de-sac  becoming 
prominent  may  simulate  the  posterior  lip.  Freshening  at  this 
spot  would  almost  infallibly  result  in  opening  of  the  peritoneum 
(figs.  406  and  407). 

2.  Intrd-cervical  fisiulcB, — According  to  A.  Martin,*  this 
variety  of  fistula  is  more  common  than  is  generally  supposed, 
but  they  have  a  natural  tendency  to  get  well  when  they  are  not 
too  extensive,  and  do  not  implicate  the  ureter.  The  first  care  of 
the  surgeon  is  to  bring  the  orifice  into  view  by  means  of  dila- 
tation of  the  cervix  with  a  laminaria  tent.  If  the  opening  be 
small  and  the  track  of  some  length,  cauterisation  with  the  red- 
hot  point  of  a  thermo-cautery,  or,  better,  a  galvano-cautery  may 
be  tried,  and  repeated  every  week  for  a  certain  length  of  time. 
Various  other  cauterising  agents  have  been  tried,  and  amongst 
them  nitrate  of  silver.  Neugebauer  t  obtained  by  cauterisation 
15  recoveries  out  of  133  cases,  but  he  also  had  one  death.  If 
cauterisation  fail,  recourse  may  be  had  to  one  of  the  two  follow- 
ing operations  for  the  purpose  of  directly  closing  the  fistula. 

1.  Freshening  and  suture. 

2.  Cystoplasty  by  dissection  of  the  cervix  on  its  anterior 
surface,  and  suture  according  to  the  method  of  FoUet. 

Freshening  and  suture  were  first  successfully  used  by  Jobert, 
of  Lamballe  (1849),  in  a  case  which  long  remained  unique. 
Simon  only  performed  the  operation  once.     At  the  present  day 

•  A.  Martin.    ZdtBchr.  f.  G«b.  n.  Gyn.,  1879,  toL  4,  p.  320. 
t  Neag«bftUtr.    Arch.  f.  Gyn.,  1889,  yoL  85,  part  8,  p.  280. 
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■  seTerol  BQCcessfiil  cases  are  known,  viz.,  those  of  Eiumet,"  Kal- 

Itenbacb,    Loesen,   Martin,   Muller.l   Schr«der,{   Neugebauer,^ 

IZweifel.ll  and  Saiiger.f     The  last-mentioned  had  recourse  to  a 

1  very  ingenious  method,  which  is  really  a  tracUelo-syringorrhaphy 

laiinilar  to  Emniet'a  operation.     In  one  case  where  the  fistula 

P  was  situated  laterally  he  began  by  dividing  tlje  cervix  on  both 

Bides,  then  on  the  side  where  the  fistula  was,  he  stitched  up  the 

cervix,  as  in  Emmet's  operation.      In  order  to  i-e-establiali  a 

satisfactory  cervical  orifice  on  the  other  side  he  stitched  the 

mucous  meinbi-ane  of  the  interior  of  the  cervix  to  that  of  the 


Fig.i' 


lu)-  figtnlB :  Sddget'j  metbcxl. 


Vesterior,  and  thus  formed  an  external  os  on  the  side  of  the  cervix 
|(fig.  «9). 

When  the  fistula  is  very  high  up  and  is  situated  in  the  middle 
I  line,  it  is  very  difiicult  to  get  at.  FoUet,*'  Wo!Uer,H  and 
I  CUampneyst J  have  then  succeasfully  performed  cyatoplasty  and 


'  Emmet.    The  principlei  > 
idfoU. 


a  of  gjniBCologj,    Loadon 


I,  p.   fi31 


t  Uegar  snd  Kallenbach,  Inc.  tit.,  p.  624. 

I  Ci.  Hofmeier.    UanuiU  of  operat.  gfOKiwlagj.    Fremili  tnuu.,  p.  10(i. 

§  Neogeb«aer.  loc.til. 

i  Swcifel.    Obst.  Soc  of  Leipiig,  Dec  \9, 1887  (Centr.  f.  Qjii,  1888,  p.  378). 

■|  eanger.     Ibid.,p.  S7T. 

■*  FoUet  (at  LUIe).  Teeieo- uterine  fiatnla ;  new  melhod  of  cpCopluCj'  (Bull,  et 
MAn.  Oe  U  Soc.  <le  chir.  May  as,  1S86,  p.  413). 

ft  WOlSer.  Ocit.  llrat.TereUi-Zeit.,  1887  (UemorabilienTon  Ft.  BbU.  HeQbrODn, 
1»n,  Ttti, -p.  SS). 

^  Chunpneya.  Obat.  Soc..  LondoD,  Oct.  8,  I88S  (uiil.  ia  Annal.  da  O711.,  Not., 
IBW,  «J.  M,  p-  870). 
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imTDediate  suture  of  the  vesical  perforation,  which  was  previously 
brought  into  sight.  The  following  is  the  way  in  which  Follet 
proceeded :  he  first  dilated  the  urethra  so  as  to  admit  the  finger. 
He  then  lowered  the  cervix  down  to  the  vulva,  incised  the 
anterior  vaginal  cul-de-sac,  and  detached  the  bladder  to  a  little 
way  above  the  perforation.  Lastly,  he  stitched  up  the  latter 
with  the  assistance  of  the  finger  in  the  urethra.  This  bold 
procedure,  inspired  by  Jobert's  **  cystoplasty  by  locomotion,"  no 
doubt  presents  some  danger  of  wounding  the  peritoneum ;  but 
with  good  antiseptic  arrangements  this  accident  need  not  be 
regarded  as  formidable. 

Otto  von  Herff  •  makes  a  median  incision  into  the  cervix  up 
to  the  fistula.  Then  the  bladder  is  separated  from  the  uterus 
for  about  a  centimetre.  A  freshened  surface  results  therefrom, 
which  is  composed  of  two  halves — one  posterior  and  the  other 
anterior.  Each  of  them  comprises  in  its  midst  one  of  the 
openings  of  the  separated  fistulous  track.  This  freshened  surface 
is  then  stitched  up  as  if  it  were  an  anterior  elytrorrhaphy.  In 
cases  where  the  suture  would  come  to  the  vaginal  orifice,  a 
vesico-vaginal  fistula  would  be  present,  and  should  be  treated 
by  one  of  the  knowai  methods.  As  a  last  resource  we  have 
hystero-cleisis,  which  it  would  be  better  to  call  hystero-stomato- 
cleisis — that  is  to  say,  suture  of  the  two  lips  of  the  cerv^ix  (fig. 
408).  The  catamenia  then  pass  into  the  bladder,  and  if  the 
orifice  be  very  small,  may  be  accompanied  by  considerable  pain. 
Courty  has,  however,  seen  menstruation  in  this  way  carried  on 
without  the  slightest  inconvenience  in  several  cases.  One  must, 
of  course,  warn  the  women  that  the  operation  causes  sterility ; 
nevertheless  impregnation  may  occur  even  when  there  is  only 
a  small  orifice  suflScient  for  the  passage  of  a  probe,  as  in  a  case 
seen  by  P.  Deroubaix. 

Uretero^aginal  and  ureiero-cervical  fistulw. — For  a  very  long 
time  direct  obliteration  of  these  fistulse  was  regarded  as  beyond 
the  powers  of  surgery.  But  at  the  present  day  several  opera- 
tions are  kno\\Ti  applicable  to  uretero-vaginal  fistula. 

Method  of  direct  ohliteration, — Simon's  method,  t  A  vesico- 
vaginal fistula  is  first  of  all  formed  beside  the  orifice  of  the 

*  Otto  ron  Herff.    Znr  Behandlang  der  BUsengebdrmutterfisteln  (Zeitschr.  f .  Geb 
u.  Gyn.,  1891,  vol.  22,  p.  1). 
t  Simon.    Wien.  med.  Woch.,  1876,  No.  28,  p.  692. 
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WVTeteral  fistula;   a  catheter  is  passed  into  the  ureter  by  thie 

1  way;   then  always  across  this  window  the  ureter  is  separated 

I  above  in  such  a  way  aa  to  convert  that  portion  of  the  duct  wliiib 

j  16  enclosed  in  the  walls  of  the  bladder  into  a  gntt«r  of  one  or 

inda  half  centimetres  in  length.     The  edges  of  this  incision 

F  ehoald  be  opened  up  every  day  with  a  channelled  sound,  so  as  to 

prevent  their  a^luti nation,  and  to  make  sure  that  they  cicatrix 

separately.     When  the  surgeon  imagines  that  this  object  hue 

been  attained  he  closes  by  free  freshening  and  transverse  stit^t^i- 

ing  the  artificial  vesico-vaginal  fistula,  which  is  now  at  some 

f  distance  from  the  opening  of  the  ureter  into  the  bladder. 

iMndiiu'ii   meikod. — Landau*  has  aiiggested  the  preliminary 


I 


Kg.  410, — Operation  for  urelcro-vagiiul  fistula ;  latndau'i  melliod, 
V,  cervix;    Ur,  tnck  ot  meter;   S,  fold   of   Tsgiaa  correspoDdilig  to  tlia   ioKr- 
areteria  ligiment ;  FF',  vemoo-Taginal  windcnr,  at  the  bottom  of  which  is  seen  tbe 
•ODiid  introdoced  into  the  areter 

formation,  if  there  be  no  lai^  veaico-vaginal  perforation  whicii 
would  render  it  unneceasarj',  of  a  vesico-vaginal  window  by 
excision  of  an  oval  strip ;  then  he  passes  into  the  uret«r  a  fine 
elastic  catheter,  which  he  carries  into  the  bladder  and  brings  out 
into  the  nrethra.  The  patient  is  then  placed  in  the  genu- 
pectoral  position,  and  the  vaginal  mucous  membrane  is  freshened 
all  around  the  gap  in  the  m-eter,  the  calibre  of  which  is  ensuretl 
by  the  presence  of  the  catheter.  Stitches  perpendicnlar  to  the 
catheter  are  tlien  inserted ;  the  catheter  is  left  in  situ  for  aovernl 

*  Landsn.    Aich,  f,  Gyn ,  1876,  vol  9,  p.  *26. 
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(lays  (Gg.  410).     Bandl*  adopted  this  metliod  and  put  it  inU 
practice,  with  alight  modification,  in  two  coses ;  he  obtained  al 
cure  after  several  attempts,  but  not  without  having  been  oblif^  ■ 
to  undo  the  etitches  on  one  occasion  when  they  had  included  thi 
ureter. 

Sekede's  method. — Schedet  formed  a  vesico- vaginal  fenestnini 
lij-  excision  of  a  portion  of  the  bladder,  two  square  centimetre 
in  extent,  in  the  direction  of  the  track  of  the  ureter.  Thd 
ureteral  fistula  was  hidden  beneath  a  I'otd  of  mucous  membnuitrj 
and  situated  at  the  bottom  of  a  pit  of  scar-tissue  on  the  sides  o 
an  old  laceration  of  the  cervix.  Care  was  taken  to  stitoh  thqj 
vesical  and  vaginal  mucous   membranes  over  the  lips  of  th« 


Fig.  \  1 1  .—Operation  for  onicm-vigiiiat  fiiitala ;  Bohede's  method  {dUgrunnuUe). 

excised  portions  so  as  to  draw  on  the  opening  and  prevent  ibV 
from  contracting ;  an  elastic  catheter  was  introduced  into  the  ■ 
ureter  through  the  artificial  fenestrum,  the  other  extremity  ofT 
the  catheter  was  introduced  into  the  bladder  and  then  drawn  | 
out  tJirough  the  urethra.  After  this  a  ring  of  mucous  membran»| 
was  removed  from  around  tlie  fistula,  preser\-ing  intact  at  thafl 
same  time  a  zone  of  mucous  membrane,  3  to  4  mm  in  diameter,  f 
immediately  around  the  orifice.  In  this  way  the  edges  of  the  I 
fistula,  covered  by  intact  mucous  membrane,  were,  after  stitch- 
ing, returned  into  the  bladder,  and  formed  in  it  a  gutter,  at  the  J 

*  L.  Bandl.    Znr  EHtatehang  ond  BehuidlaDg  dir  EarnleltencbeidenfliUln  (Vim.! 
mod.  Woch.,  IS7:,  Ko,  SO,  p.  721,  and  No,  32,  p.  749),  " 

f  U.  Bchede.    Oenti-  f.  Qjti.,  18S1,  No.  2S,  p.  MT. 
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,  ill);  recovery  after 


extremity  of  which  the  ureter  opened  ( 
a  serii'9  of  accidents. 

It  was  to  fln  analogous  method  of  freshening  that  Profeesor 
Tii^iat"  twice  had  recourse,  tliougb  he  did  not  cathetanse  the 
ui-et«r.  In  point  of  fact  it  does  not  appear  to  me  that  the 
preliminary  atage  of  the  formation  of  a  vesical  fenestnini  and 
introduction  of  a  cjitheter  int^  the  ureter  is  here  abaohitely 
indispensable,  as  in  Landau's  method. 

Method  of  "  dfrloiililement"  —  In  a  case  of  uretero-vesi co- 
vaginal  fistula  (the  patient  had  been  operated  upon  eleven  timea 
by  the  ordinary  method),  1  was  able  to  confirm  the  diagnosip 
by  introducing  Pawlik's  ureteric  sound 
to  a  de^jth  of  21  cm. ;  the  vesico-uretero- 
raginal  orifice  was  small,  and  would  only 
admit  an  ordinary  uterine  sound.  I 
adopted  the  jirocess  of  "  dfdoublement " 
inaugurated  by  Gerdy,  and  applied  by 
Blasius,  Dubouf-,  Collis,  von  Herii' 
Walcher,  Ac,  to  ordinary  vcsico- vaginal 
fiatulfe.  I  believe  that  it  here  finds  ;i 
quite  special  indication  by  permittinL' 
the  return  of  the  orifice  of  tlie  ureter 
into  the  bladder  without  fear  of  including 
it  in  the  sutures.  This  is  how  I  pro- 
ceeded, t  The  patient  being  in  the  genu- 
pectoral  position,  a  transverse  incision 
was  made  at  the  level  of  the  fistula, 
extending  beyond  it  on  each  side  for 
about  1  centimetre.  A  vertical  incision 
at.  each  extremity  gave  it  the  shn]>e  of  an  H  (ri  on  its  side). 
Dissection  of  the  edges  of  the  transverse  incision  for  the  extent 
of  1  cm.  produced  two  small  flapa,  each  half  the  thickness  of  the 
eoptnm.  This  is  the  jiart  of  the  oi>eration  which  constitutes 
■d<?doub)ement.''      When   these  flaps  wea<  raised,   the   smail 

•  Trtfftt.  Bull,  et  Mum.  Eoc  de  chip.,  Fab.  33,  1887,  p.  117.— Da«prp)  (Bnll.  et 
Vtm.  Bot  ila  chir,,  IWMJ,  p,  Ii68|  has  described  imder  the  nanie  of  "Suwre  it  a 
ii)lBt]UiM''  the  frcBheamg  that  I  bate  jiisC  described  u  Schcctt's  metfawl  -  he  Lil- 
appKnl  H  anccEutiiUy  to  the  cure  ot  Aaiuiaj  of  the  tracljea,  the  urethru,  anij  tn 
f  (■TiTD-vaginil  GstnlB  (wilbouC  implicaEinii  of  tlie  ureter). 

t  8.  PoriL  Ure[»m-Te*ico-TaKiii«l  fistula  cunid  by  colpoplnsty  (Bull.  «  Mem 
Eo;.  in  chir..  Feb.  23,  1887,  vol.  13.  p.  lU). 


Fig,  412.  — Opemton  for 
unSlaro-TttglniJ  ftstuU ; 
Paul's  method  (dkgrwn- 
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orifice  of  the  liatula  was  seen  in  the  centre  of  the  raw  sorfacw.  J 
The  two  flaps  were  drawn  towards  one  another  in  front  of  tbaM 
orifice,  and  apposed  without  the  least  difficulty.  They  werafl 
carefully  joined  together  by  three  deep  silver  stitches  and  three! 
acperficial  stitches.  After  suture  and  apposition  of  tlieir  intental  ■ 
surfaces  they  formed  over  the  previous  region  of  the  fistula  hM 
small  projecting  crest.  Tlie  stitches  were  removed  on  the  ei^llil 
day.  The  care  was  complete.  Tliis  method  has  the  advan*-! 
tage  of  being  extremely  simple.  In  cases  in  whicJi  the  reaic^'l 
fistula  is  lai'ger  and  the  "  d^doublement "  more  important,  ihdfl 
Haps  should  be  brought  into  apposition  by  means  of  buttoiiB:! 
oil  which  split  shot  should  be  crushed  after  being  placed  on  thtti 
extremities  of  each  of  the  sutures  (fig,  412).  I 

Herrgott,  of  Nancy,'  liowever,  without  following  it  in  eveija 
detail,  has  successfully  adopted  the  principle  of  this  method  bffl 
dissecting  and  turning  towards  the  bladder,  for  the  extent  oEM 
n  centimetre,  tie  ureter,  which  opened  on  the  edge  of  the  fistnlk-l 
and  into  which  a  small  bougie  could  be  passed.      When  in  than 
case  of  a  large  uretero- vaginal  fistula  the  sur^on  is  lucky  enoug^v 
to  thus  make  certain  of  the  exact  position  of  the  ureter,  he  majV 
in   point   of  fact   content  himself  with   peribnning   a  partion 
'■d^doublement "' on  the  only  lip  on  which  it  is  iiidigpensBble.1 
Hut  it  will  often  happen,  as  in  my  own  case,  that  at  the  very 
ttioment  of  operation  this  orifice  will  no  longer  be  able  to  be 
found,  and  then  it  will  be  preferable  to  perform  the  complete 
(iperation.f 

2.  Method  of  indirect  ohlHeraiion. — This  method,  which  one  u 
forced  to  apply  to  uretero-vaginal  fistulre  when  direct  ireaheiiin{ 
has  failed,  is  the  only  one  applicable  to  uretero-cervicftl  ( 
uretero-uterine)  fistulje.  It  consists  either  in  obliterating  t 
genital  canal  below  the  fistula,  or  in  removing  the  kidney  ou  thw 
side  on  which  is  situated  the  perforation  of  its  excretory  duct 
The  first  plan  would  be  reduced  to  its  least  disadvantageotK 

•  Hergott  (o(  Nujicj')  A  case  of  yesico-uralero- vaginal  fiBliila  n-ith  slonghingof  H 
purtion  of  the  left  nreter ;  operation,  recovery  (Ann.  de  Qja.,  Juns,  18S4  Tol.  1! ' 
p.  AHi).    This  oue  vnta  coaunaalcatad  to  the  Academ/  ot  Hedicins,  Maj  SI,  1888. 

t  Puivia  (Westera  JDom.  ot  Mod.,  Oct.,  1887)  obCainei]  lome  Boccerafnl  cuu  fa;  J 
tirocedace  whlcii  iaa  DOthiDg  methodical  about  it,  and  apparentlj  u  Che  n  ~ 
lucky  chance.  He  hnt  of  all  fonned  u  large  Teaico-vagioal  fiatuta,  Uiea  K 
after,  by  (mhcniiig  a  very  large  lurlace  of  the  vagina,  he  wu  able  to  Cina  it  back  is 
loch  a  way  ai  to  leave  the  openlsg  of  the  unlet  iuide  the  bladder. 
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r  "form  if  hyfltero-etomato-cleiais  or  obliteration  of  the  infra-vaginal 
cervix  were  possible  ;    but  that  this  occiuaiou  may  be  devoid  of 
danger  it  is  necessary  for  the  tistula  in  the  ureter  to  be  lateral 
I  and  not  terminal.     Now,  on  the  other  hand,  it  is  well  known 
I  tliat  the  end  of  the  duct  between  the  bladder  and  the  fist.ula 
I  contracts  and  has  a  tendency  to  become  obliterated.*     Tlieo- 
'  retically  one  could  then  endeavour  to  form  an  artificial  vesico- 
cervical fistula,  which  would  allow  of  the  evacuation  of  the  urine 
wlticli  would  accumulate  in  the  uterus ;    or  again,  one  could 
L  «tt«nipt  to  form  an  artificial  ureter,  a  kind  of  canal  at  the  side  of 
Vthe  obliterated  natural  duct,      Both  of  these  plans  have  been 

■  attempted  by  Zweifel,  but  without  success.  Hyatero-cleisis 
'  must,  therefore,  be  put  on  one  side,  and  the  surgeon  must  decide 

on  obliteration  of  the  vagina,  or  '■  colpo-cleisis."  after  preliminarj' 

establishment  of  an  artificial  communication  between  this  organ 

I  And   the  bladder.     This  plan   was  first  of  all  carried  out  by 

■  £ahn,t  He  took  care  to  limit  the  upper  edge  of  this  opening 
I' by  apposing  the  mucous  membranes  and  by  suturing  tie  lower 
flip  to  the  posterior  vaginal  wall,  so  as  to  ensure  the  patency 
[  of  the  vesico-vsginal  communication.  But  the  husband  later 
I  demanded  the  re-opening  of  the  vagina  and  the  artificial  vesico- 

ragiual  fistula  persisted,  while  cure  of  the  ureteral  fistula  occurred 
I  Bponlaufoualy.  KehivrJ  has  published  an  interesting  case: 
I  he  remarks,  very  justly,  that  an  incision  is  not  sofHcieut  to 
'  ensure  a  communication  between  the  bladder  and  the  vagina; 
it  is  necessary  to  excise  a  disc  of  about  2  cm.  in  diameter  froui 
the  vesico-vaginal  septum,  and  to  sew  its  edges  over  carefully. 

I  It  is  only  with  the  greatest  reluctance  that  women  consent  to 
undergo  obliteration  of  the  vagina,  and  it  has  often  happened 
that  after  consenting  they  have  asked  to  lie  returned  to  their 
former  condition  of  infirmity.  One  can,  therefore,  understand 
that  nephrectomy  has  been  performed,  in  spite  of  the  danger 
Dh 
be 


of  Dodoat'i  certninly  exiiti  (Gai.  med.  de  Fam,  1S69,  p.  43),  in  wbich 
hfitem-ctotiia  wu  eucwtafully  perfDrmid  attei  aTidence  hod  b«n  obtained,  by 
DhllMiatiOD  of  Ihe  ceriickl  cvibI  with  luninarU,  that  no  ajmploma  of  unemia  weru 
being  produced,  sad  Ibal  ooniequently  the  ureter  ititl  commiiDioted  with  the 
bladder.  But  iha  dingaoeia  KcmB  donbtlal  uiit  pouililjr  It  wu  ooly  a  cue  of  lesico- 
Mftiott  IbtuU. 

t  E.  Hahn,    Berl.  klin.  Woch.,  1879,  So.  27,  p.  897. 

I  Kehiat.  Oont.  f.  Gyn.,  18SB,  So.  82,  p.  665,— The  iirotero-ir»giii«l  fiatuia  in  this 
OK  wu  tecondary  to  ma  opentlioQ  pCTtormed  ou  the  oerrlx  for  the  remoTnl  of  a 
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there  is  in  depriving  of  one  of  her  kidneys  a  woman  who  may 
be  affected  with  a  certain  degree  of  unrecognised  bilateral 
ascending  nephritis.  The  first  conception  of  this  operation 
dates  from  Simon.  Zweifel,*  in  1878,  and  then  Cred6,+  were 
amongst  the  first  to  perform  it;  and  in  1889  at  least  eleven 
cases  were  known,  including  that  of  Treub.f  It  is  extremely 
important,  before  resolving  upon  nephrectomy,  to  make  certain 
of  the  condition  of  the  only  kidney  which  will  be  left  to  the 
patient.  The  urine  should,  therefore,  be  most  carefully  ex- 
amined, chemically  and  microscopically.  It  would  be  preferable 
to  obtain  the  urine  for  this  examination  directly  from  the  ureter 
that  is  supposed  to  be  healthy,  by  means  of  catheterisation. 

Statistics  of  the  operation.  Accidents  dwiing  operation.  ResuMs. — 
I  shall  only  bear  in  mind,  in  what  follows,  the  direct  operation 
for  ordinary  vesico- vaginal  and  urethro-vaginal  fistulse.  They 
must  be  regarded  as  absolutely  benign ;  it  only  becomes  a 
slightly  more  serious  matter  if  the  fistula  is  close  to  the  cervix, 
and  consequently  near  to  the  large  uterine  vessels,  the  ureters 
and  the  peritoneum. 

Vemeuil§  has  published  an  account  of  the  cases  in  his 
practice  that  have  been  followed  by  death  ;  they  were  five  in 
number,  out  of  eighty  operations.  But  it  is  only  fair  to  remark 
that  the  greater  number  of  them  are  of  pre-anti septic  date;|| 
this  proportion  would  be  at  the  present  time  far  too  high. 
Hegar  and  Kaltenbach  have  not  lost  a  single  patient  out  of  a 
series  of  over  eighty  cases. 

Laceration  of  the  posterior  vaginal  wall  from  the  pressure  of  a 
retractor  handled  with  extreme  force  need  onlv  be  mentioned 
because  Courty  has  seen  such  a  case;!  it  is  intelligible  that 
peritonitis  might  result  therefrom. 

*  Zweifel.  Ein  Fall  von  UretereD-uterus-fistel  gchcilt  durch  die  Exstirpation  einer 
Xiere  (Arch.  f.  Gyn.,  1878,  vol.  16,  p.  1). 

t  B.  Credd.  Nephrectomie  wegen  Ureteren-uterus-fistel  (Ibid.,  1881,  vol.  17, 
p.  312).— Jules  Boeckel.  Bull,  et  Mem.  iSoc.  de  chir.,  June,  1884,  p.  448.— Fritsch, 
cited  by  Heilbrunn.    Centr.  f.  Gyn.,  1886,  No.  1,  p.  1. 

X  A.  H.  van  der  Weerd  (Aesistant  to  Prof.  Treub,  of  Leyden).  Over  fistula  uretero- 
uterina.  (Ncderl.  Tijdsch.  v.  Verloek.  en  Gyn.,  Haarlem,  1889,  p.  161.)  Cf.  aleo 
for  the  bibliography  and  the  hiatory  of  a  case,  C.  D.  Joeephson  (of  Stockholm), 
Hygiea,  1887,  vol.  49,  No.  6,  p.  279,  and  No.  6,  p.  348. 

§  A.  Vemcuil.  On  the  mortality  of  vesico- vaginal  fistula  (Ann.  de  Gyn.,  Jan.,  1877, 
vol.  7,  p.  1). 

II  Jobcrt,  of  Lamballe,  had  observed  26  deaths  in  147  cases. 

%  Conrty.    Pract.  treatise  on  Dis.  of  the  uterus,  Srd  ed.,  1881,  p.  1406. 
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Fatal  primaiy  l«Bmorrliage  has  only  supervened  under  par- 
ticularly unfavourable  circom stances,  such  as  when  the  patient 
the  subject  of  lurmophilia,  for  example ;  Horteloup*  lias 
noted  one  case  which  was  due  to  wounding  of  a  very  larji^'- 
[i]t«rine  artery.  This  case  is  quite  exceptional ;  nevertheless 
me  may  be  extremely  inconvenienced  daring  the  operation  by 
lo  flow  of  blood,  if  one  freshen  the  lateral  walla  of  the  vagina 
;wliere  the  veins  are  very  large,  if  one  operate  too  close  to  tlir 
jtime  at  which  the  sloughs  separate,  and  lastly,  if  one  wounil 
vesical  mucous  membrane.  Direct  compression  first,  antl 
linture  afterwards,  are  the  best  means  for  ovei-coming  it.  But 
ine  then  finds  oneself  in  the  midst  of  very  unfavourable  i:ir- 
cumatancea  for  the  success  of  union  by  first  intention. 

Secondary'  hiemorrhage  has  been  observed  from  the  third  !*> 
the  fifth  day ;  then  I  think  the  surgeon  has  always  made  eomi' 
mistake  during  the  operation.  The  best  remedy  ia  plugging. 
If  tlie  haemorrhage  occni-  into  the  bladder  he  may  not  be  warned 
■of  it  quite  at  first,  and  thia  cavity  would  be  distended  with  cloi 
'before  any  remedy  could  be  applied.  Tbe  clots  are  passed  in 
ifragments  by  the  urethra,  and  their  expulsion  ia  accompanied 
by  extremely  painful  tenesmus  ;  decomposition  of  that  which  is 
not  evacuated  infallibly  leads  to  failure  of  the  plastic  operation. 
Their  expulsion  must  be  facilitated  by  the  frequent  use  of 
vesical  injections.  If  the  bladder-distenaion  be  great,  the 
Burgeon  should  not  hesitate  to  dilate  the  urethra  and  extract 
the  clot,  breaking  it  up  with  a  blunt  curette.  Lastly,  if  tin- 
liEBmorrhage  continue,  the  stitches  must  be  cut,  and  the  surgeon 
must  go  in  search  of  the  bleeding  vessel  fi'om  the  vaginal  side. 
SWoundiug,  and  particularly  ligature  of  the  ureter  arc  indicated 
>y  the  onset  of  lumbar  pain,  vomiting,  and  fever.  No  tinu' 
ihonid  be  lost  in  removing  the  suspected  threads,  as  thic 
implication  may  become  serious ;  in  point  of  fact  the  stitch 
ida  by  ulcerating  through  the  distended  ureter,  which  spoit- 
tneously  bringa  about  a  tardy  cessation  of  the  symptoms  of 
immencing  nnemia. 

Infective  complications,  phlebitis,  pyiemia,  lymphangitis, 
iphtheria,  were  already  very  rare  in  olden  times,  and  at  tbi- 
iresent  day  are  quite  exceptional.  Peritonitis  may  result  from  au 
ijurj-  to  the  peritoneum  by  the  freshening  or  the  sutures,  if 
•  Hortrliup.  Bull  Soc.  de  rtir.,  M»j  S,  18?'J,  p.  !B8 
TOI..  in.  19 
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antiseptic   precautions   durhijif    the    operation    liave   uot 
thoroughly   carried   out,   or  again,  if  coiicomitiHit  c; 
pyelitis  leiwl  to  infection  of  the  wound. 

The  formation  at  a  later  date  of  calculi  or  of  calculous  inci 
tations  has  been  noticed  in  the  bladder;  these  are  formed  Up( 
silver  or  silk  ligatures  which  have  cut.  through  the  tissues  s 
fallen  into  the  bladder.  It  must  never  be  forgotten  that  al 
all  patients  who  are  the  subjects  of  fistulie  have  tieir  ■ 
altered  in  composition  by  the  symptomatic  inflammation  of  tj 
bladder,  which  has  become  propagated  to  the  pelves  of  t 
kidneys,  and  even  to  the  renal  substance  itself.  Under  t" 
conditions  the  formation  of  calculi  is  greatly  favoni-ed,  but  ( 
they  are  always  phosphatic  and  very  friable,  they  can 
broken  downi  and  evacuated  by  lithotrity. 

The  results  yielded  at  the  present  day  by  the  surgical  tre 
ment  of  fistulae  are  remarkably  satisfactory.     It  may  be  i 
that  there  is  scarcely  a  case  that  may  not  be  cured  by  » 
direct  or  indirect  operation ;  it  is  true  that  the  latter  substitute 
a  deformity  for  an   infirmity,  or   may   necessitate  the   : 
sacrifice  of  one  of  the  kidneys.     Many  failures  are  due  t 
incomplete  diagnosis.     As  I  have  said  above,  I  have  opera 
upou  a  woman  in  whom  eleven  attempts  had  previously  1 
made  to  obliterate  a  small  fistula  in  the  anterior  vaginal  cul-d 
sac  but  without  success.     I  convinced  myself  that  this  1 
success  arose  from  the  fact  that  the  ureter  opened  into  tlie  fiat 
and  I  put  into  practice  the  method  of  freshening  by  " 
ment,"  which  returned  the  opening  of  the  ureter  into  the  blac 
and  brought  about  an  immediate  cure.     Incontinence  of  t 
often  persists  long  after  the  fistula  has  been  closed,  . 
that  the  patient  who  continues  to  pass  her  water  involunta 
cannot  believe  that  she  is  cured.     Various  anatomical  condi 
may  bo  the  cause  of  this  incontinence  :  loss  of  tonicity  fi 
effect  of  disuse  of  the  sphincter  vesica3  and  of  the   muac 
fibres  of  the  urethra,  which  in  women  play  a  very  important  p 
in  the  normal  retention  of  the  urine,  is  quite  a  sufficient  e 
planation. 

Various  kinds  of  medical  treatment  have  been  adopted  i 
this  infirmity ;  injections  of  strychnine,  hot-water  douches,  elm 
tricity,  &c.  Sehatz  resorted  to  the  use  of  a  special  kind  J 
pessary ;  all  kinds  uf  pessaries,  and  in  particular  that  of  Dunoq 
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pallier,  may,  by  compressing  the  urethra,  at  any  rate  lessen  the 
incontinence.  Undoubted  success  has  sometimes  followed  a 
small  plastic  operation,  the  object  of  which  is  to  diminish  the 
calibre  of  the  urethra ;  the  urine  in  consequence  meets  with  a 


II. 


III. 


IV. 


Fig.  418.— Pawlik'fl  operation  for  incontinence  of  nrine. 

I.  Bcgion  of  the  urethra  aecn  when  the  patient  in  in  the  gennpectond  position.  II. 
Estimation  of  the  extent  of  freshening  by  traction  with  a  hook.  in.  Freshening. 
rV.  Operation  completed. 

A  J  line  of  pubic  arch  j  C,  prominence  formed  by  the  urethral  canal ;  D,  depression 
behind  the  pubis ;  (7,  meatus  orinarius;  a,  6,  c,  a',  b\  c\  dimensions  of  the  juxta- 
nrethral  areas  of  freshening. 

certain  amount  of  obstruction,  and  can  only  escape  when  it  has 
accumulated  in  a  sufficiently  large  quantity  to  overcome  it. 
Schr5der,*  with  the  object  of  elongating  and  altering  the  position 

*  Cf.  R.  MOricke.    Zeitachr.  f.  Qeb.  u.  Gyn.,  IdSO..  toI.  6,  p.  824. 
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of  the  urethra,  freshened  the  tissues  on  the  two  sides.  Pawlik* 
has  removed,  laterally,  wedge-shaped  portions  of  tissue  so  as  to 
draw  on  the  urethra  transversely,  and  to  bend  it  in  such  a  way 
as  effectually  to  combat  the  patency  of  the  canal.  The  following 
is  his  mode  of  procedure:  he  begins  by  drawing  the  urethral 
canal  with  a  hook  as  far  to  the  side  as  possible  and  marks  the 
points  that  correspond  to  this  displacement  (fig.  413).  He 
obtains  the  limits  of  his  areas  for  freshening,  and  proceeds  to 
make  two  parallel  incisions  from  above  below,  starting  from  the 
above-mentioned  points.  Below,  these  incisions  are  inclined  to 
one  another  in  such  a  way  as  to  allow  the  urethra  to  be  bent. 
The  urethral  orifice  is  then  drawn  with  a  hook  away  from  the 
clitoris,  and  the  extreme  point  to  which  it  can  be  drawn  is 
marked ;  the  incision  is  continued  to  this  point,  care  being  taken 
to  give  it  a  slightly  concave  direction  on  its  inner  side,  in  such 
a  way  that  after  stitching  the  external  urethral  orifice  shall  not 
find  itself  too  strongly  compressed.  When  this  outline  is  com- 
plete the  tissues  are  freshened,  while  at  the  same  time  the  tissues 
on  the  sides  of  the  urethra  are  hollowed  out ;  from  this  there 
results  a  fairly  deep  wound.  The  wound  is  stitched  up  while 
the  urethra  is  drawn  towards  the  clitoris ;  the  stitches  become 
more  and  more  obliquely  placed  in  proportion  as  the  orifice  of 
the  urethra  is  approached,  and  the  last  of  them  are  even  inserted 
directly  from  before  backwards.  Pawlik  operates  with  the 
patient  in  the  genupectoral  position ;  he  uses  carbolised  silk, 
and  powders  over  the  stitches  with  iodoform.  He  waits  a  week 
before  operating  on  the  other  side,  by  which  time  the  patient  has 
recovered  from  the  first  interference,  and  recommends  in  the  early 
days  following  the  operation  frequent  emptying  of  the  bladder. 
He  has  thus  obtained  several  successful  cases. 


F^CAL  Fistula. 

I  shall  include  under  this  common  title   recto-vaginal  and 
entero-vaginal  fistulce. 

*  Pawlik.     BcitiHga  znr  Chir.  der  weibl.  HarnrOhre  (Wien.  med.  Woch.,  1888, 
No.  2ft,  p.  769,  and  No.  26,  p.  808). 
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EECTO-VAniNAI,  FlSTL'L«. 


I 


^tiotcM/ii. — The  most  conmion  cause  is  parturition  ;  but  it  is 
not  compi'essioii  which  here  is  the  active  caasc,  as  is  the  case 
with  urinary  fistulic,  by  tha  formation  of  eloughs.  Recfxi- 
vaginal  fistula)  are  a  niort;  imraediat*  consequence  of  tie  injury, 
nnd  OS  a  rule  follow  upon  a  large  laceration  of  the  perinaaum. 
which  has  cicatrised  below  at  a  point  where  the  tissuea  arf 
thicker,  but  has  remained  open  above,  where  they  are  thinner ; 
the  thinness  of  the  recto-vaginal  septum  at  this  point  has 
allowed  the  two  epithelia  to  become  joined,  and  in  thia  way  to 
permanently  form  a  means  of  commuuicafiou.  Other  causes 
may  also,  but  more  rarely,  come  into  operation :  laceration  by 
the  forceps  or  the  cephalotribe,  gangrene  of  the  seplum  by 
impaction  of  the  head,  direct  injury  by  a  foreign  body  forcibly 
introduced  or  remaining  for  a  sufficient  length  of  time  to  lead 
to  ulceration,  whether  this  foreign  body  act  through  the 
raglna  or  the  rectum.  Lastly,  ulceration  of  \'ariou8  natures, 
sbecesses  of  one  or'  other  of  the  canals  may  lead  to  the  formation 
of  an  abnormal  communication  between  them ;  these  perfora- 
tions are  sometimes  formed  above  strictures  of  the  rectum.* 
Dermoid  cyata,  eysts  of  extra-uterine  gestation  situated  in 
Douglas'  pouch,  which  have  suppurated,  may  lead  to  a  com- 
jnunication  Ijetween  the  vagina  and  the  rectum  by  opening  int« 
l>oth  of  them  at  the  same  time.  But  these  iistulons  openings 
do  not  enter,  before  cicatrisation  of  their  edges,  into  the 
category  of  fistiilBe  properly  so-called. 

I'atholoijiciil  nnaiomij. — I  shall  only  consider  what  may  be 
called  cicatricial  fistulse,  and  shall  leave  on  one  side  recent 
almormal  communications,  true  fresh  wounds,  cancerous  fiatnla', 
rhich  are  only  on  epi-pheuomeuon  in  a  pathological  process, 
and  purtdent  fistuliu  in  way  of  evolution. 

It  is  necfssarj'  to  establislj  with  Verneuil  a  division  fi-om  the 
point  of  view  of  their  seat.  There  are  fistulie  which  must  be 
called  "  recto- vulvar,"  because  they  open  on  the  edge  of  the 
vulva  quite  close  to  the  fourchette;  others  are  "  inferior  recto- 
Tiiginal,"  their  orifice  being  in  the  lower  half  of  the  vagina; 

ii^cr.     FiMuliB  with  Blriclureof  llieroctimi.    Thesis,  P«rii,  1877. 


294  TREATISE  ON  6YNiBCX)L0GY. 

others  again,  less  uncommon,  are  "  superior  recto-vaginal,"  and 
may  be  situated  in  the  neighbourhood  of  the  cervix  in  the 
posterior  cul-de-sac ;  they  are  generally  secondary  to  a  former 
evacuation  of  some  collection  of  fluid  in  Douglas'  pouch. 
Their  size  is  variable ;  recto-vulvar  fistulas  are  usually  reduced 
to  a  small  chink ;  fistulas  of  the  lower  portion  of  the  vagina 
are  generally  also  very  small.  Sometimes  the  septum  is  so 
thin  that  they  appear  as  if  they  had  been  made  by  an  "  emporte- 
pi^ce,"  and  are  clearly  "  ostial "  or  '*  labiform  "  ;  sometimes  on 
the  other  hand,  they  are  canalicular,  presenting  an  oblique 
track  in  the  thickness  of  the  wall,  and  their  vaginal  orifice  is 
then  sometimes  covered  by  a  kind  of  operculum  formed  by  the 
more  or  less  damaged  and  incised  posterior  column  of  the 
vagina.  Fistulas  situated  in  the  posterior  vaginal  cul-de-sac 
may  be  of  somewhat  large  size,  for  they  are  sometimes  secondary 
to  a  large  slough  caused  by  the  pressure  of  a  tumour  before 
emptying  itself  into  one  or  other  of  the  two  neighbouring 
canals.  I  have  seen  a  fistula  of  this  kind  which  would  admit 
the  thumb ;  it  came  from  the  evacuation  of  a  foetal  cyst. 

When  the  fistula  presents  a  definite  track,  it  is  the  vaginal 
mucous  membrane  which  seems  to  be  drawn  in  and  to  line  it. 

The  edges  of  these  orifices  are  as  a  rule  hard,  callous,  and 
well-defined ;  cicatricial  tissue  may  by  forming  bridges  that 
partition  oS*  the  vagina  connect  them  with  vesico-vaginal  fistulas 
due  to  the  same  laborious  parturition. 

Symptoms  and  diagnosis. — The  passage  of  flatus  and  of  faecal 
matter  is  at  the  same  time  the  pathognomonic  symptom  for  the 
practitioner,  and  the  most  galling  phenomenon  for  the  patient. 
The  passage  of  faecal  matter  is  not  absolutely  constant,  and  is 
wanting  when  the  fistula  is  narrow  or  oblique,  and  the  faeces 
are  solid ;  but  this  symptom  appears  with  dian-hoea.  A  some- 
what intense  vaginitis  supervenes  if  this  phenomenon  be 
habitual.  The  surgeon  can  feel  with  the  finger  a  slightly 
prominent  orifice,  and  the  speculum,  aided  by  the  sound  and  by 
rectal  examination,  always  allows  of  its  being  discovered.  For 
this  examination  the  patient  should  be  placed  in  Sims'  position, 
which  is  the  most  convenient  for  the  purpose.  If  necessary  an 
enema  of  milk  should  be  given,  which  would  percolate  through 
a  crevice  that  might  be  hidden  behind  some  fold  or  scar  in  the 
mucous  membrane. 


ON    VAOISAL   PISTUL*. 


295 


Prognosis. — However  iiiiinijjortaiit  it  may  appear  to  be,  we 
have  here  a  singularly  obstinate  affection,  for  the  difficolty  of 
'  ie  by  no  means  pi-o]Mrtioaate  to  the  extent  of  the  lesion. 
The  most  difficult  cases  are  those  in  wljich  tliei-e  are  nioltiple 
cicatrices  in  the  vagina.  Cases  have  been  reported  of  spon- 
taneous recovery ;  but  this  ia  simply  an  erroneons  denomination, 
for  these  so-called  "fistulffi"  were  really  only  granulating  wounds.' 
;  A  perforation,  the  edges  of  which  have  become  cicatrised,  cannot 
possibly  be  cured  naturally,  or,  to  speak  in  exact  terms,  is  itself 
I  a  defective  bat  definitive  attempt  at  spontaneous  cure. 

Treatment. — At  the  first  glance  it  seems  as  if  direct  suture  of 
I  the  fistula  by  the  vagina  would  be  the  most  simple  operation. 
3ach,  however,  is  not  the  case.  In  point  of  fact,  in  this  way 
mly  a  moderate  extent  of  raw  surface  can  be  obtained,  and 
L  success  is  much  less  probable  than  by  the  indirect  method, 
[  which  consists  in  including  the  perforation  in  a  large  fi^eshened 
[  surface  that  implicates  the  perinaium.  Wo  may  therefore  eay 
I  that  in  the  vast  majority  of  cases  the  operation  for  recto-vaginal 
I  fistula  consists  in  a  slightly  modified  colpo-perineorrhaphy,  and 
[  that  the  operation  of  election  is  that  including  the  perimcuin, 
[  and  that  the  vaginal  operation  b  the  exception. 

Operaimi  hij  Ike  ferinaiim.  —  The  older  surgeons  used  to 
I  confine  tlieniselves  to  making  a  vertical  incision  in  the  peri- 
I  nicum  up  to  the  fistula,  entrusting  the  care  of  cicatrisation  l<j 
1  nature,  but  resen-ing  the  power  of  modilying  it  afterwards  by  a 
[  complementary  operation."  Later,  section  of  the  perineum  was 
L  only  made  the  first  step  of  an  immediate  perineorrliaphy ;  in  a 
1  word,  that  resolved  itself  into  transforming  the  recto-vagitiiil 
I  fistula  into  a  complete  perineal  rupture  and  treating  it  as  such. 
I  Isolated  cases  of  this  practice  ai-e  due  to  Ricord,!  Demarquay.t 
f  Baker-Bi-own.5     Richet  ||  was  the  first  in  France,  and  Simon^  in 

•  SancCTotte.    MtlaBgei  de  chir.,  Pari»,  1801.  p,  13u. 

t  CI.  L.  M.  Ulcboii.  OpentioDB  neccuJtaCed  bf  voein^  liitulie.  Theeia,  Pu-Ja, 
lUI.  p.  221. 

;  DemirqUB}-.    Ann.  de  Gyn.,  1876,  to!,  3,  p.  851. 

§  Baker-Bronn.    Lancet,  Uuah  2U.  IHU4.  tol.  1,  p.  S4T. 

II  Bidiel.  Ann.  de  Gja.,  1870,  Tol.  &,  p,  4U1.  Riehet's  idena  hkd  Uud  dsvelopol 
■a  long  age  u  I86T  by  one  ol  fail  pupila,  L.  Series  on  reclo-Taginal  listulce  coDaldcied 
from  the  point  of  Tiew  of  treatment.  ThcsiB,  Paris,  1S67.— BicheL's  tint  operatioii 
wai  in  1859. 

5  O.  Simon.  OperaiioDcn  det  Drinfisuln  dsB  Wcibea  (Png.  Tierteljahr.  E.  prakt. 
HaltL,  1B«7,  Tol.  91,p.ei). 
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<iermany,  to  make  a  regular  operation  of  it.     Since  tlieu  it  had 
found  many  supporters."      Recently  the  generalisation  of  t' 
method  of  "  d^doublement."  with  which  Ljiwaon  Tait  has  had  a 
much  to  do,  has  come  to  extend  the  tield  of  perineorrbaphjr  etilti 
further.     This  method  prescuts,  in  point  of  fact,  the  great  ndvsDrl 
lagfp  of  yielding,  with  bnt  little  expense  of  tissue,  au  en 
surface  for  apposition,  and  of  permitting  movement  of  the  rectam  a 
the  latter  destroys  the  parallelism  between  the  rectal  and  vagiot 
()rifices  of  the  fistula,  which  are  made  to  slide  one  over  another] 
-■liter  the  manner  of  action  of  a  slidf-viilvr. 


Fig,  m. — Hegar'a   operetion   ot  colpo-perineorrbBpiiy  ipplied  to 

Before  this  method  of  perineorrhaphy  came  into  general  nai 
thn  whole  series  of  operations  which  will  later  be  described  (ge 
Itoptures  of  the  Perinroum)  had  been  put  into  use,  llud 
.Schauta  t  employed  Hegar's  method  of  triangular  fresheiuni 
faking  care  to  include  the  fistula  within  'Ua  limits,  and  t«  ii 

*  T.  ElizDii.  Bull.  (In  rcleoces  mM.  dt  Solo^^e,  1807,  vol.  4.  p.  'Jin, — I«bl 
Dcaln.  Bull  cL  mdm.  Soc.  cbir.,  ItIS!,  pp.  3&0  ud  UaS.— Cli.  Mouod.  Ann.  do 
dn  org.  gdoito-oriD.,  18S2,  pp.  *6  uid  1S2. 

t  echauta.   Deber  die  Operatioa  Ton  M  utiUnnfiWelu  (Vcihuidl.  dn  <l«iiM 
('WcUtch.  I.  QjD,  ta  HUnchen,  IS^C,  p.  iSi), 
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itB  edges  by  hidden  catgut  sutures.  Chrobak"  has  also  had 
reason  to  congratulate  himself  on  having  adopted  thla  course. 
But  I  repeat,  once  more,  the  operation  of  election  at  the  prosent 

iday   aeeinB  to  be  that  of  Lawson  Tait,  which  is  applicable  tti 
nioBt  all  cases. 

Attempts  have  been  made  to  formulate  the  indications  for 
operation,  either  according  to  the  higher  or  lower  seat  of  tho 
recto-vagi nal  hstula.  or  accoi-ding  to  the  greater  or  less  degree 
to  which  the  perinEcnm  is  preserved.     These  indications  are  no 

■doubt  useful,  bnt  IJiey  will  especially  be  uf  v.ilue  in  estimating 


— Reclal,  vaginal,  anil  porine*]  slilohes  after  vtrtical  ■wUon  end  "  dtdoubln- 
mesfof  tho  perimcum  (dlagrsiniiiatlc). 
L,  R,  recUd  flnp  icitU  Lauenstein'^  suture  ;  L,  I',  vugioal  flap. 

|lie  degree  to  which  the  separation  of  the  tissues  must  be 
tarried.  They  will  also  be  of  use  in  determining  whether  it  is 
C«S8ary,  before  making  the  vertical  incision,  to  form  a  small 
ridge  of  skin  which  alone  eould  separate  the  liatula  from  the 
I  or  to  divide  a  flaccid  and  non-muscular  perineum, 
jren  when  it  is  of  a  certain  thickness.  We  may  after  Uiiw 
breliminary  consideration  fomi  two  varieties  of  the  operation  of 
leriiii'orrhaphy. 

■  R.  Cbnbik.    Uebcr MutdanoMheideafiatela  (Wicn.  med.  Blutter,  IW,  pp.  Sit 
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A.  If  the  perinipum  be  too  thin,  or  eimply  does  not  appear^ 
l)L'  of  suiScieiitly  ample  proportions  to  be  respetrted,  no  bcsita 
should  bt'  felt  in  lUviding  it  right  up  to  the  fistula,  and  I 
imniediatioly  periueorrhapliy  shoo  Id  be  prociwded  \vith  acconliiM 
to  the  rules  laid  down  by  Lawson  Tait  for  complete  rupture  i^ 
the  perinasum. 

It  ie  then  advisable  I  think  to  follow  Siinger's  example. 


Fig.  416.— SuturaaftoTTertiCBlBECtiiinof  Ihe  pi 
The  recUl  Stp  It  Hitched  up.    The  TBgioul  uiil  peiinvsl  thieads  lu 
tied  (Sanirei), 

when  the  cleft  extends  verj'  high  (figs.  41  li  and  417)  to  etid 
the   rectum   separately   with   silk   stitelies,    inserted  after  I 
method  called  by  Lanenstein'e  name.t  but  whicli  this  am 

■  U.  Sanger,    The  opentire  tnatmeal  of  recto ■Tagioal  figtuJft  (BnSalo  Medid 
Surg.  Jouro.,  Jane,  189t). 
t  iBoeaitem.     Ccntr.  t.  Grn.,  1886,  p.  9. 
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borrowed  from  Lembert's  method  of  obtaining  appoaition  of 
serous  membranes. 

Nevertheless  this  separate  suture  of  the  rectum  only  appears 
to  me  to  be  advisable  when  the  recto-va^nal  septum  has  been 
divided  to  a  conaiderabk-  height ;  in  cases  where  the  division  of 
the  rectum  is  not  very  extensive  it  will  be  sufficient  to  loosen  it 
from  its  attachments  by  "  dfidoublement" ;  one  can  almost  always 
thus  draw  it  down  sufficiently  low  for  separate  suture  of  the 
rectum  to  become  uime(.e8Baiy. 

B.  If  the  i>erma;um  is  still  very  i-eslst^nt,  and  the  fistula  is 
situated  above  a  sphincter  which  has  remained  almost  intact,  the 


Fig- 4 


disadvantages  of  commencing  the  operation  by  section  of  the 

1  perinfDum  would  outweigh  the  advantages.     For  the  "  dfidouble- 

l^inent "  in  this  case  the  surgeon  should  follow  the  luethod  wbicli 

Jawson  Tait  applies  to  incomplete  rupture  of  the  perinieum,  by 

rat  separating  tlie  perinteum  and  then  the  recto-vaginal  septum 

0  aboTe  the  fistula.     Before  stitching  up  the  perinieum  it  will 

B  well  to  close  the  rectal  orifice  by  inserting  from  the  side  of 

^6  wound  a  series  of  Lembert-Lauenstein  stitches  (fig.    U8). 

Sarther,  the  vaginal  orifice  should  be  closed  from  the  vaginal 

Kde;  for  these  purposes  fine  silk  should  be  used.     Sfinger*  htui 

1  in  tJiifl  way  many  very  successful  cases, 

■  SUngei,  loc,  eil. 
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Ijiiatly,  theve  are  some  caaes,  esceptioiial,  it  is  true,  in 
llie  fiatuious  orifice  is  situated  very  high  up  in  the  neiglihom 
hood  of  the  posterior  Tsginal  cul-de-sac.     Here  the  example 
Kiinger  may  be  followed  aiid  free  anil  deep  "  df-douhlement  "  t 


F'e  IIS— y>Ginat,r«CtBl,indperineiiJttil<!heB  (Iter timplepprtnca]  " di^doublolU 
without  pnllmlDnry  vertical  lectliln. 

I,  V,  1!,  4,  hidden  LtneiuMiii  aatarea  {eilk)  cloiing  the  rocUl  oritica  :  G,  «.  7 
nitchn  (silTerl  far  perineal  appusitioa  ;  9, 10,  II,  Tiginal  xtitcliea  (a!lm),  the  Ifl 
of  which  p»a«e»  in  front  of  the  Taginid  orifice  which  iLcj'  lire  required  Ic     " 
(BHiger), 


the  perinaium  performed  by  meiuis  of  a  bi-sc'iatic  incision,  i 
luldly  op  to  above  the  liEtula,  across  the  levator  ani  muscle,  t 
liiirgeoii  ivithoiit  hesitation  making  thus  a  wound  deep  ei 
admit  the  two  fists.  This  is  the  operation  whieh  was  describe 
abovp  under  the  name  of  "  transverse  perineotomy."  I  ttii 
il    preferable    to    stitch    the    fistula    immediately    from    tq 
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VAgiiial  side  aft^r  having  freshened  it;  one  would  then  limit 
oneself  to  lessening  slightly  the  extent  of  the  perineal 
wound,  but  ite  middle  portion  would  be  stuffed  with  iodoform 
gauze  and  left  open.  This  is  the  method  that  SSngcr  fol- 
lowed with  perfect  Buccess  in  a  caae  where  the  fistula  wan 
exceptionally  high  np. 

To  thia  method  may  lie  approximated  that  which  was  first 
described  by  Alph.  Gufi-in,*  and  afterwards  by  Qugnut  mid 
F^lizet. J  Quf nu.  following  Gtifrin's  example,  combines  sejiarati' 
siitnre  of  the  rectum  and  of  the  vagina  with  "  d^doublement " ; 
moreover,  he  prodncas  inai'tion  of  the  sphincter  aiii  by  dividinj; 
this  muscle  behind  and  uniting  the  mucous  membrane  above  ii. 


Fig.  419.  —  Openilioi 
fUtala.  KrHbeiuDg 
b;  cbe  Tftgliu.    Deep 


■ginat     Fii;  420. — Opcntion  for  recUHTBgiul 
F  (ubBCitcii'e        fiituU  by  viguial  [leibeniiig     Track 
tUcbo.  of  deep  RtitcbeH. 


FfiUzet  does  not  stitch  up  the  vaginal  opening,  but  divides  th" 
I  rectal  orifice  down  fo  the  anus  by  incising  the  posterior  leaf  of 
I  the  "dMoublement"  from  top  to  bottom;  this  last  manoGuvr*! 
I  ()(»es  not  appear  to  me  to  be  of  the  least  use. 

Operation  by  the  va^iiui-. — This  may  be  attempted  at  the  oul- 
r  Bet  in  cases  of  small  fistulfe,  uncomplicated  by  cicatrices  which 
I'reiider  the  vagiiia  inextensile,  when  the  perintDum  is  almoht 
t  intact  and  the  fistula  is  verj-  high  up,  under  which  eii-cumstanws 
I  the  operation  through  the  perinEeum  necessitates  very  eonsider- 
lable  separation  of  tissues,  but  as  1  have  already  said,  the  cJianci- 


•  A.  Gu^cio.    BJcment*  of  oporetife  9  rgwy,  iSth  edn.,  Piirin, 
t  Qo^nu,    Bull,  et  U<fm.  GoE.  de  chir.,  IBOO.toI.  1R,  p.  ff,lfi. 
;  YiRUet,  ilild,,  p,  701  ( P.  Segond'*  roport), 


'  Hg.  Ml.— Operation  tcpr  reoto- 
TBginol  fiatuia  bj  the  TBgtno. 
Method  of  DUbjpluticDpenttion 
bj  "  diMoQblaioeQt "  A,  H, 
vortical  incision;  A.B.B.F, 
limits  o(  lbs  area  of  "dc- 
donljleroent,"    (EanECT.) 


Fig  122. —Operation  (or  recto-Tapn»l  fiatnla. 
llBthod  of  anloplMtic  operation  by  "  d*IoiihleniPnl  " 
■    1  of  lliB  deep  ititchca , 


Fig.  iiS.— Opeialion  for  re«o-Taginal  fistula. 
Aotoplaatic  operation  by  *'  dWoublemonl," 
Stilchea  tied  OTer  the  rectal  orifice.    Deep  aciicbes 
ot  lie  vaginal  orifice  not  jet  tied  (Sanger). 


Fig.  424- 

Antoptasticopi'ratifinby  " 

The  Tagiual  at 
Insertion  of  the  ptoteotlfe 
Die  racial  mrface  (Slngv). 
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f  Buccess  is  much  smaller  than  by  the  latter  method.  Operation 
llby  the  vagina  is  in  all  cases  greatly  preferable  to  an  operation 
■by  the  rectum,  fop  the  \Tilva  ia  niuch  more  easily  distended  than 

the  amis,  at  the  back  of  which  there  is  the  obstacle  presented  by 
jjthe  coccyx ;  the  vaginal  mncous  membrane  is  firmer,  lends  itself 
1  better  to  freebeniug.  and  bWds  less  ;  lastly,  and  above  all,  the 
I.Btitchee  are  less  exposed  to  infection. 

Method  of  gimple  freslie}iinti  u-Uh  fosn  ofsaJ)»tance. — ^The  patient 
Lis  placed  in  the  clorso-sacra!  position,  and  the  vagina  ia  distended 
I  with  a  saperior  and  two  lateral  retractors.    The  edges  of  the 

,Jstu]a  are  fixed  by  American  bullet-extracting  forceps.  'ITie 
I  recto-vaginal  septum  may  be  raised  either  by  the  finger  of  an 


ing.  US.— Operation  tor 


liiow  the  VTBUgsniGiit  of 


It,!,  hiJdeD  ratuicH  of  the  nctol  lurfacc  of  the  Sttala  ,-  !,  S,  ilcep  Taginal  sutures  i 
rnperfioiairagiiulBnluriB;  4, 1,  prolectiTSauturea  in  the  rectum  (S&Dger), 

I  ossist-ant  or  by  plugging  the  rectum  witi  iodoform  gauze.  It  ia 
•  better  for  tie  aurgeon  not  to  put  his  fingera  into  the  intestine 
r  for  fear  of  soiling  them,  which  is  possible  however  great  care  may 
■bave  be-en  taken  before  the  opemtion  to  disinfect  it  by  means  of 
■boracic  injections. 

The  tissues  are  freshened  very  deeply  by  disaectinj^  off  the 
Mvering  of  the  track,  if  one  exist,  down  \o  the  rectal  surface 
l(fig.  -Hit).     Stitches  reaching  to  the  rectal  mucous  membrane 
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(tig,  420)  are  inserted  and  pass  beneatb  the  whole  extent  of  | 
wouud,  which  is  funnel-shaped.  SuperficiaJ  iititch«B  are  ( 
iusei-ted  between  the  othere,  and  including  only  the  mw 
membrane.  This  superficial  stitches  are  tied  before  the  i 
stitches.  It  is  bett*-r  to  nee  silver  wire,  which  is  the  easiea 
keep  aseptic.  In  order  to  blunt  the  extremities  of  these  i 
a  Galli  tube  should  be  crashed  npon  each  of  them,  and  shouldB 
i;ut  off  above  the  lower  end.  Care  mast  be  taken  to  amui^ 
the  line  of  stitches  in  the  direction  in  which  th-oy  will  exert  the 
least  amount  of  traction ;  in  the  case  of  large  perforations  t 
is  generally  the  transverse  asis.     If  the  perforation  were  i 


Fig.  426. — operation  tor  recto- TBginal  Qstnlii. 

AatopUitic  Dpentioa  with  Bap. 
AmngeineDt  of  flap*  and  of  BQtarea  (FriMch). 


large,  and  in  the  immediate  neiglibooi'hcioti  of  the  cervix,  Simon's 
example  should  be  followed,  and  the  anterior  lip  should  be 
freshened  for  the  purpose  of  uniting  it  to  the  lower  border  of 
the  fistula ;  the  menses  would  then  be  discharged  into  I ' 
rectum. 

Auioptaslic    ojieratimi.    bij    "  (Hdtmilemenf." — This    mode 
freshening,  which  was  first  put  into  practice  for  vesi 
fistula  by  French  surgeons,  then  more   latterly   taken 
Clermany,  and  the  description  of  which  (after  Walcher)  I 
already  given,  has  also  been  applied  to  the  ti-eatnient  of  r 
vaginal  fistulic.     Sanger  owes  to  it  a  very  snccessful  case, 
method  is  very  like  that  of  Walcher ;  he  adds  to  it  a  prot« 
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Ifroni  tlie  rectal  side.  The  following  ia  the  way  iii  wliicli 
he  describes  Iiie  niodo  of  proceduro.' 

At  a  first  stage  the  left  index  fuigLT  is  iiiti'oduced  iiito  the 
ivctuin,  and  the  field  of  operation  is  brought  into  proiiiinenoe 
and  kept  on  the  stretch  by  means  of  forwps  suitably  placed.  A 
vertical  iiicielun  extending  beyoud  the  fistula  above  and  lielow 
lor  about  1^  cm.  is  made  in  tht«  median  line,  and  doee  not 
include  the  rectum  (lig.  421).  Thi'  vaginal  flaps  are  spparai**! 
around  the  fistula.  After  i-etracttoii  of  the  edges  of  tliese  fiapw. 
tlie  fistula  IB  found  to  be  situated  in  the  middle  of  a  denuded 
surface  of  elliptical  shape. 

The  i-ectal  perforation  ia  closed  by  six  or  eight  hidden  Laiien- 
fetuin  sutures  of  fine  silk  (fig.  '118).     Then  the  two  vaginal  flaps 


I  are  stitched  together  alxjvo  the  fistula  by  deep  horse-hair  stitches 
,  '123),  and  superficial  silk  stitches  (fig.  425).  Sanger,  lastly, 
I  puts  in  a  series  of  protective  stitches  in  the  rectam  to  prevent 
funy  insinuation  of  fiecal  material  between  the  opposed  aurfaces. 
I  For  the  purpose  of  inserting  the  latticr  stitches  lie  place.s  th.i 
I  patient  in  Trendelenburg's  position  and  dilates  the  rectum.  Thi- 
I  fistula  thus  brought  into  view  is  stitched  up  without  freshening 
ton  this  side  with  fine  silk  (figs.  424  and  42ip).  Sanger's  patiimt 
^\('as  completely  recovered  at  the  end  of  sixteen  dayH.+ 
*  euneer,  loe.  ciL 

t  8ilng«T  lays  jinrtienlar  aUeet  npon  the  node  of  ititching  up  (be  GatnU  (L«ii«i- 

'l  niture)  belDv  the  flup*.     TIte  surgeon  must  not  heiitkte  to  put  in  u  large 

Mr  of  MiUbea  in  order  li>  abUin  more  eiMt  apposition.    CbineMiilk  boiledioa 

I  4  peroeit.  loIatJon  of  cubollc  noid  uid  prewned  ia  I— SOO  corronve  wemi  U  ' 

pnterable  to  cat^t.  whicli  ia  »t»urbed  too  qnicUf . 

VOL.  m.  'ia 
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AiitoidtuUc  opemlUin  by  ulUUiig  /tyi. — TliJs  metliod,  tht»  I 
iJoa  of  which  may  be  found  in  old  aiirgica)  writinga.  has  of  | 
lM«n  succeasfully  adopted  by  Fritsch'  nnd  by  Le   DeiitufI 


V.    ■  a. 


AiiaogeiuciiL  of  llio  a-^ 


c-M^ea  of  small  fistula3  uituated  high  up  iu  the  vagiua.     li  tm 
truff  autoplastic  operation,  and  consists  iu  cutting  a  voginil  I 


•  Prilsch.    Centr.  I.  Gyn.,  1*88,  p.  801. 

t  Le  Dentn.    Ball,  it  Itim.  Soo.  chir,,  1890,  toI.  1$,  p  S0O  inJ  M\. 


VAGISai,    nSTlX.E. 


307 


above  tlie  fistula  and  sliding  it  in  frant  of  Uie  opening  bo  as  lo 
i'urm  a.  kind  of  shutter  for  it  (figs.  426  and  427j. 

First  Lif  all  a  curved  incision,  A.  B.  is  made  along  tlie  upper 
edge  of  the  fistula  F.  The  raucous  membrane  ia  separated  be- 
neath this  incision  for  a  short  distanc<'  as  far  as  C.  A  second 
and  deeper  curved  inc-JBion.  A,  D,  B,  is  made  a  Utile  distance 
from  tJie  fistula,  and,  if  necessary,  a  small  crescentie  strip  coni- 
posedof  the  indurated  cieatricial  tissues  ia  excised  from  between 
these  two  iucisiuns.  Then  the  upper  flap  is  drawn  downwards 
and  stit«hed  to  the  lower  edge  of  the  wound,  making  the  sutures 
pass  beneath  the  whole  of  the  raw  surface.  Fritsch  has  had  by 
this  method  four  successful  cases;  Siinger  has  had  one  revei-se. 

Lo  Dentil  has  put  into  practice,  BUCcessfuUy,  a  method  which 
is  identical  in  principle,  but  which  differs  from  tJie  preceding  in 
several  details.  The  following  is  his  description  *  of  this  ■'  auto- 
])Iastic  operation  by  sliding  superposed  flaps  with  valvular 
aiTangeinent." 

"  1.  Insert  the  index  finger  of  the  left  hand,  protected  by  an 

india-rubber  glove,  into  the  rectum.     This  precaution  allows  of 

the  use  of  the  same  finger  dui-ing  tlie  course  of  the  operation 

without  any  risk  of   infecting  the  wound.     Tlio  rect^tt-vagina! 

septuTn    thrust    towards   the  vagina   and   largely    distended    is 

presented  under  suitable  conditions  for  the  necessary  incisions 

and  dissections.     Tlie  »ame  result  may  he  obtaijied  in  other 

ways.     The  finger  of  an  assistant,  or  even  a  small  Petersen's 

balloon  moderately  distended,  woulil  serve  the  same  purpose, 

but  with   this  difference,  namelj',  if  the  surgeon   use  his  own 

L£i^er  hL>  gains  much  more  satisfactory  information  concerning 

'  e  thickness  of  the  teptum,  and  of  the  depth  at  which  he  is 

making  Ma  dissection.     And  this  is  the  reason  why  tbe  use 

F-of  an  india-rubljer  glove  is  perhaps  preferable  to  everything  else. 

■■  2,  With  a  sharp-pointed  knife  trace  out  the  curved  incision 

A,B,C  (fig.  428),  passing  at  least  I  cm.  above  the  fistula;  tien 

L  trace  out  another  curved  incision  AjF",  t',  which  must  reach  to 

Ktlhe  level  of  the  lower  border  of  the  fistula.     Fi-eslien  the  vaginal 

[mucous  membrant;  over  thu  whole  crescentic  surface  included 

jetweeu  the  incisions  A.  B,  C  and  A,  F,  C, 

,  Dissect  down  the  vaginal  mucous  membrane  from  above 
lowDwanb,  from  the  incision  A,  F',  C  to  a  line  represented  (fig. 
'  L*  Dcnla,    toe.  til-,  p.  6tlO, 
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428,  A),  by  the  intemipted  line  A,D,C.  The  lowest  point,  D, 
of  this  curved  line,  representing  the  base  of  the  dissected  flap, 
should  be  a  good  centimetre  below  the  fistula,  so  that  the 
distance  P,  D  is  equal,  or  very  nearly  equal  in  length,  to  the 
distance  B,  F. 

"  'l.  The  flap  A,  F,  C,  D  being  turned  downwards  towards  the 
anus  (fig.  428,  B)  the  surgeon  sees  before  him  a  large  raw  surface, 
formed  in  part  from  the  freshening  of  the  vaginal  mucous 
membrane  (A,B,  C,  F),  and  in  part  from  the  dissection  of  the  flap 
A,  F,  C,  D.  The  operation  consists  essentially  in  drawing  this  flap 
upwards  and  adapting  it  by  its  under  surface  to  the  freshened 
surface  A,  B,  C,  F ;  but  if  the  surgeon  were  to  be  contented  with 
simply  sliding  it  upwards,  he  would  form  at  the  base  of  this 
flap  a  I'ul-de-sac  in  which  would  accumulate  any  material 
passing  by  the  fistula.  It  is  absolutely  necessary,  therefore, 
to  do  away  with  tliis  cul-de-sac,  and  this  is  done  by  following 
out  the  steps  forming  the  next  stage. 

"5.  With  scissors  eliminate  the  triangle  F.I,  K  (fig.  428, B), 
which  is  cut  at  th(^  expense  of  tlie  tissues  situated  below  the 
fistula.  Divide  the*  upper  flap  on  each  side  at  the  points  I  and  K, 
midway  between  the  middle  and  extremities  of  the  line  A,  D,  C 
(fig.  428,  C).  In  this  way  the  rectum  is  freel}'  opened  beneath 
the  fistula,  and  then*  no  longer  remains  a  pocket  between  it 
and  the  base  D  of  the  flap  A,  IX  C\  F. 

*'  ITio  stitches  have  now  to  be  put  in.  Tliis  stage  needs  extreme 
carefulness.  The  surgeon  must  have  at  liand  ten  fairly  fine 
silver  or  silk  sutures,  threaded  at  each  end  upon  needles,  also 
veiy  fine,  and  having  a  moderate  curvature.  According  to  the 
extent  of  the  fistula  he  must  expect  to  use  five  to  eight  of  these 
sutures,  or  more  if  the  fistula  be  of  ver\'  considerable  size, 
^rhis  is  the  manner  in  which  thev  are  inserted : 

"6.  Insert  a  needle  bearing  one  of  the  extremities  of  a  suture 
at  the  point  B  of  the  upper  flap,  cut  at  the  expense  of  the  rectal 
mucous  membrane,  and  bring  it  out  at  F,  after  having  made  it 
traverse  the  thickness  of  the  flap  as  deeply  as  possible  without 
entering  into  the  rectum.  Tlien  pierce  the  lower  flap  at  the 
points  13  (base)  and  F  (summit)  with  tlie  two  needles  (fig.  429,  1). 
By  drawing  upon  the  two  ends  of  the  suture,  and  pushing  the 
lower  flap  backwards,  the  posterior  raw  surface  of  the  latter  is 
adapted  to  the  correspondingly  raw  surface  of  the  upper  flap. 
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To  keep  them  in  apposition  it.  ia  aufficient  to  fix  tlie  two  ends 
of  the  autiire  by  means  of  two  Galli's  tubes,  of  which  the  tuor*- 
superficial  is  crushed,  but  care  must  be  taken  not  to  draw  it 
at  all  tight,  becaa9i>  then,  in  coiiaeqiience  of  the  swelling  of  the 
flaps,  the  Gnlli's  tubes  might  l»eeanie  lost  in  their  thickness, 
and  lead  to  alceration  and  ijerforation. 

■■  Again,  the  eatures  may  be  fixed  over  a  anial!  roll  of  iodoform 
gauze  interposetl  between  their  free  estreinities  on  the  anterior 
surface  of  the  lower  flap  (fig.  42!),  2).  In  any  caae  the  sutures 
must  not  be  tied  immediately  over  the  flap  without  interposition 
of  iodoform  gauze,  which  would  produce  puckerbg,  and  con- 
sequent diminution  of  the  extent  of  the  apposed  surfaces.  The 
use  of  Galli'a  tubes  or  of  fixation  over  a  small  roll  of  gauze  en- 
sures the  spreading  out  of  tlieae  services,  and  corifspondlngly 
increases  the  ciiance  of  success. 

'■  All  the  sutures  are  inserted  successively  in  the  same  manner. 

"When  the  siiturea  have  been  completely  inserted  the  lowei' 
flap  exactly  covers  the  upper  flap  (fig,  429,  3).  The  fistula  is 
completely  done  away  with,  and  the  recta!  mucous  membrane 
which  forms  the  posterior  surface  of  the  upper  flap,  extending 
slightly  beyond  the  line  of  junction  on  the  rectal  side,  forms  a 
small  valve  over  which  intestinal  gases  and  solid  matters  pass 
'  <|uit«  naturally  towards  the  anus.  There  is  not  the  slightest 
k  tendency  for  tbem  to  return  upwards  towards  the  vagina  by 
"lecoming  insinuated  between  the  flaps." 

OperaUdii  bij  the  redum. — Fistula)  situated  in  the  iipper  part 
^f   tho   vagina   sometimes  resist   all   attempts   at  obliteration 

rough  this  canal  (Simon).     It  may  also  happen  that  a  recto- 

Lgtnal  co-exists  with  a  vesico-vaginal  fistula,  and  that  the  in- 
bision  of  the  cicatricial  masses  in  tJie  vagina,  necessary  for  the 
jaktisfactory  exposure  of  the  rectal  perforation,  may  run  the  risk 
of  leading  to  incontinence  of  lU'ine  by  relaxing  too  much  the 
vaginal  walls,  contraction  of  which  alone  keeps  the  walls  of  the 
Koretbra  hi  contact  (Kmmet).  in  such  cases  it  has  been  thought 
idrisable  to  attack  the  fistula  from  the  rectum. 

The  woman  is  placed  in  the  dorso-sacral  or  in  the  lateral 

ution.  The  operatjon  is  commenced  by  forcible  dilatation  of 
Sie  sphincter  ani,  so  as  to  overcome  its  resistance ;  the  cavity  of 

e  rectum  is  exposed  by  me,ins  of  short  retractors ;  the  parts 
round  the  fistula    re  drawn  down  and  fixed  by  means  of  forceps 
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and  hooks.  Continuous  irrigation  during  the  operation  will  be 
extremely  valuable  in  washing  away  the  blood  which  flows  with 
considerable  freedom  as  the  result  of  freshening.  Of  C50urse  the 
surgeon  will  obtain  help  jBx)m  introducing  hisfinger  into  the  vagina. 
Suture  here  is  somewhat  peculiar;  according  to  the  precepts  laid 
down  by  Simon,  the  needle  is  to  be  inserted  in  the  immediate 
neighbourhood  of  the  rectal  wound,  but  pushed  towards  the  vagina 
so  as  to  come  out  in  this  canal  about  '5  cm.  from  the  edges  of 
the  perforation.  Sometimes  it  may  be  easier  to  insert  the 
stitches  from  the  vagina,  observing  the  opposite  order.  Above 
all,  care  must  be  taken  to  avoid  the  inclusion  of  the  rectal 
mucous  membrane  between  the  lips  of  the  wound  where  it  has  a 
tendency  to  insinuate  itself.  Silver  sutures  and  Galli's  tubes 
should  be  used  as  in  the  previous  case;  the  ends  of  the  wire  will 
be  situated  in  the  rectum,  and  should  be  covered  by  a  strip  of 
iodoform  gauze,  the  end  of  which  passes  out  by  the  anus. 

Preliminary  and  after  treatment, — Previous  treatment  is 
necessary  to  prepare  the  patient  for  operation  ;  repeated  pur- 
gatives, enemata,  half-diet,  and  finally  thorough  antisepsis  of  the 
vagina  and  rectum.  To  this  it  will  be  well  to  add  antisepsis 
by  the  administration  of  naphthol  and  salicylate  of  bismuth. 

The  dressing  will  consist  in  the  application  of  powdered 
iodoform  and  antiseptic  gauze,  which  must  be  renewed  every 
day.  The  patient  should  have  the  catheter  passed  for  the  first 
few  days  to  avoid  any  flow  of  urine  over  the  vulva  and 
sutures. 

Should  patients  be  given  any  intestinal  astringent?  Some 
authorities  support  this  view,  and  administer  opium  for  ten  or 
twelve  days,  hoping  that  by  this  time  the  cicatrix  will  be  suflS- 
ciently  firm  to  resist  the  faecal  material  that  will  then  have  to 
be  expelled.  Other  surgeons,  fearing  the  excessive  action  that 
will  of  necessity  occur  after  no  action  has  been  had  for  this 
length  of  time,  administer  laxatives  ;  but  the  liquid  faeces  in- 
sinuate themselves  between  the  stitches  and  infect  them.  Hegar 
recommends  the  following  course,  which  seems  to  me  to  be  very 
judicious :  he  purges  the  patient  thoroughly  before  the  operation, 
and  only  allows  her  milk  and  broth  during  the  first  three  days ; 
on  the  evening  of  the  fourth  day  he  gives  a  small  dose  of  calomel, 
and  on  the  morning  of  the  next  day  a  glass  of  some  mineral 
purgative  water ;  after  the  second  stool,  the  intestinal  action  is 
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stopped  by  a  little  opium.     In  tliis  way  action  of  tlie  bowiils  is 
induced  everj"  forty-eight  hours. 

The  wire  sutures  may  be  left  in  nitu,  for  a  fortnight  uiileiw 
they  cause  ulceration ;  they  are  always  to  be  taken  out  from  tin- 
wide  on  which  they  are  twisted  and  fixed.  With  regai-d  to  t.lii' 
(*ilk  sutures  they  become  infected  at  the  end  of  a  week,  and 
cannot  ]w  kept  in  longer  without  provoking  inflaramation. 


ENTEKO-VACilSAL    l-'iSrVL*." 

By  this  name  is  meant  communications  which  may  be  formed 
[  between  the  vagina  and  the  intestine  with  the  exception  of  the 
I  rednm. 

Theae  fistula)  might  be  called  "  unnatural  vaginal  ani "  or 
■  *'  stercui-o-vftginal  fiatultp,"  according  lo  their  size  and  the 
I  quantity  of  material  which  passes  tlii-ongli  them.  One  of  the 
J  first  cases  of  this  kind  was  published  by  MacKeever.t  OthiTs 
[  liave  been  i-elaled  by  Rous, J  C'asamayor.J  Ashwell,  Breitzniann, 
1  Simfiii.  Den]ar<niay,[|  &c.  L,  H.  Petitf  has  collected  all  the 
I  cases  scattered  fhrough  medical  literature  and  has  united  them 

,  a  very  full  monograph. 

^Ei'mlu'jy. — 111  the  vast  majority  of  cases  it  is  rupture  of  thf^ 
^  posterior  vaginal  cul-de-sac  during  parturition  which  is  the 
I  cause  of  the  evil,  A  loop  of  intestine  passes  through  the  p<.ir- 
I  foration.  becouies  adherent,  and  slouglis  more  or  leas  completely, 
Eeitbcr  as  the  result  of  a  rapid  pi-ocess  of  strangulation,  or  of  a 
^slow  proceas  of  ulceration,  Dii-ect  injury  may  have  the  sxune 
l.efft^ct,  bat  ia  exti-eraely  rare  ;  the  same  iioids  good  for  wounds 
I'inflicted  by  the  surgeon  during  the  progress  of  certain  operations, 
B.BUCh.   fur    example,    as    vaginal    iiyaterectomy :    supputTition    fj\' 

\  (haU  eimply  confine  mywlf  to  »lluiling  to  enlero-utarine  fistolH:  which  »f 
only  rare,  odJ  the  fymiiiomnUilogj'  of  which  ia  still  ill-defined.  For  «  dsBCjii)- 
)f  iliem  1  refer  the  reader  to  L.  H.  Petit'*  \a^x,  "  Unnatural  ileo-TSifiiml  .inuB 
l»il  iatatinD-nCerine  GbloIid"  (Aon.  it  Gyn.,  l^fri.  vol.  IS,  p.  401 ;  Ibid.,  1863,  vnl 
VIS,  p,  85A,  and  vol.  M,  p.  !9). 

t  M»oKee»er.    PraccJcal  ramirki  on  Ummtioa  of  Uie  ntecns  and  vagina,  triih 
MMI-    London.  18!l.  pp.  il—W.. 
t  Bonn      Bull-  deriead.  de  M^.,  April  10,  ISiS— U  CILnlqiie  de)  hfip.,  IHJS. 

I'So.  IS,  p.  I3». 

\  3.  A.  L.  Cn-umayot.    Jduid.  bebd.  inKl.  de  Paris,  1839,  TDl.  i,  p.  170. 
H  Demarqunr.     Ou.  mnl.  de  Paria,  1SU7.  p.  311, 
5  I.  H.  PttiL     1-vc.  al. 
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dermoid  cysts  or  of  exti-a-uterine  gestations  which  have  opened  at 
the  same  time  into  the  vagina  and  the  intestine  is  an  exceptional 
cause.  With  regard  to  perforations  caused  by  cancerous  ulcera- 
tion they  do  not  enter  into  the  category  of  the  permanent  lesions 
that  we  are  considering. 

Pathological  anatomy, — Tlie  posterior  vaginal  cul-de-sac  is  the 
almost  exclusive  seat  of  this  abnormal  opening.  Brietzmann* 
and  Dahlmannf  have  seen  the  fistula  open  into  the  anterior  cul- 
de-sac.  The  portion  of  intestine  most  frequently  affected  is  the 
last  portion  of  the  ileum,  but  fistula?  of  the  sigmoid  flexure  have 
also  been  observed. 

The  opening  is  very  large  when  the  whole  of  a  coil  of  intes- 
tine has  been  eliminated:  it  may  be  double  and  separated  by 
a  spur ;  this  condition,  however,  is  very  rare.  At  other  times 
there  is  a  cleft  onlv.  Cicatricial  bands  have  been  known  to 
exist  in  the  neighbourhood  and  retract  the  vagina.  The  cervix 
is  changed  as  the  result  of  the  metritis  which  is  induced  by  the 
constant  infection  of  the  vagina,  itself  always  inflamed. 

The  lower  end  of  the  intestine  has  a  great  tendency  to  atrophy 
and  become  obliterated  :  in  Casamavor's  case  it  had  become  con- 
verted  into  a  solid  cord.  A  vesico-vaginal  fistula  is  sometimes 
present  in  addition.  If  a  fistula  is  situated  on  each  side  of  a 
oystic  cavity  it  may  be  called  *'  ileo-cys to-vaginal."     (Petit.) 

8jfmj)to^ns, — When  the  communication  is  very  large  the  greater 
part  or  the  whole  of  the  faeces  may  pass  into  the  vagina  ;  in  a 
word,  there  exists  a  vaginal  anus.  Tlie  matters  appear  about 
two  hours  after  a  meal,  have  the  appearance  of  incompletely 
digested  food  mixed  with  bile,  and  are  about  the  thickness  of 
soup.  The  nature  of  the  stools  and  the  time  of  their  appearance 
afV«r  food  yield  valuable  information  as  to  the  seat  of  the  perfora- 
tion. The  opening  itself  may  sometimes  be  felt  on  digital 
examination,  and  may  fairly  easily  be  seen  by  putting  the  vaginal 
walls  on  the  stretch  by  means  of  retractors  and  placing  the 
j)atient  in  various  positions. 

When  small,  several  examinations  may  be  necessary  for  the 
discovery  of  the  perforation.  Menstruation  is  often  arrested, 
and  this  may  principally  be  attributed  to  the  enfeeblement  of 
the  patients,    who    are  exhausted  by   inanition,   the  result   of 

*  Breitzmann.    Med.  Zeit.  preuiw.  Vereins,  June  20,  1844,  p.  122. 
t  Dahlmann.    Areh.  f.  Gyn.,  1880,  vol.  15.,  p.  1*22. 
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Hiplete  absoqition   of  food.      Nevertheless  n  patient  of 

MacKeever's  became  pregnant. 

A  smull  fiBtulft  may  possibly  close  up  sporitaneoTisly  nniler  the 
iiiflnence  of  good  hygiene  and  absolute  cleanliness.  But  if  the 
[lerforation  be  large  the  lesion  is  generally  definitive;  tJie patients 
ilie  ijf  marasmus.  Petit  cites  two  exceptional  cases  in  which 
recovery  occurred  after  sloughing  uf  a  coil  of  small  intestine. 

[Ka^iQsiji, — As  soon  as  the  surgeon  has  recognised  the  pre- 
sence of  intestinal  contents  in  the  vagina,  and  has  made  certain 
that  they  owe  their  presence  to  some  abnormal  communication, 
the  site  of  that  communication  has  to  be  made  out.  Tlic 
opfning  should  be  sought  by  straiglitening  out  the  folds  and 
rugjB.  and  passing  the  probe  over  them.  If  it  cannot  be  found, 
thi'  cervix  uteri  mnst  be  dilated  and  investigation  made  here 
also. 

The  portion  of  inteatiiie  in  which  the  perforation  is  situated 
will  be  suspected  from  the  character  of  the  materials  that  come 
therefrom.  Ftccal  matter  from  the  small  intestine  is  verj' 
liquid,  gweuiah  or  yellowish  ;  in  it  are  recognisable  portions  of 
food,  and  particularly  of  vegetables  (skins  of  haricot  beans, 
hmtiLs  &.C..),  which  are  not  aSectwl  by  Ihe  digestive  juices. 
Stools  appear  two  or  three  boui-s  after  a  meal,  if  the  lower 
p«irt.iun  of  the  ileum  be  involved  ;  if  they  appear  more  rapidly, 
tho  o]>ening  info  the  intestine  is  higher  up  ;  but  if  they  appear 
later,  are  of  a  more  solid  consistency,  and  are  of  Eflecal  appear- 
ance, the  perforation  is  in  the  sigmoid  flexuiv. 

The   contlition  of  the  opening  must   be  carefully  made  out, 

whilr  tlie  error  of  mistaking  the  ueighhouring  cervix  uteri  for 

n   aecond   fistulous   orifice   must   be  guarded  against.     If  two 

opi^ning^  ui-e  found  separated  by  a  simi-,  the  uppei'  end  may  be 

tlistinguished  by  the  fact  that  it  gives  exit  to  fieces;  the   per- 

mi^ability  find  dii-eotion  of  the  two  ends  will  be  made  out  by  the 

careful  passage  of  a  flexible  sound  or  catheter.     If  the   vagina 

}  }ki  very  narrow,  and  do  not  allow  of  a  thorough  examination,  the 

I  inj«ction  of  enemata  of  milk  has  been  recommended  :  the  ciea- 

I  tricial  banda  may  also  be  gradually  dilated  or  divided  at  one  or 

I  sittings,     llectal  examination  should  always  be  performed 

I  Along  with  passage  of  a  probe  through  the  fistnln,  and   the 

I  surgeon  will  thereby  satisfy  himself  that  tlie  opening  is  above  a 

I  point  to  which  the  finger  can  reach. 


311.  TREATISE  ON   GYNAECOLOGY. 

Treatment. — If  the  case  be  one  of  a  very  small  fistula,  giving 
exit  only  to  a  small  quantity  of  fs&cal  material,  and  evidently 
only  involving  a  lateral  portion  of  the  intestine,  first  of  all 
recourse  may  be  had  to  cauterisation  with  the  themio-cautery, 
just  as  if  the  case  were  one  of  recto-vaginal  fistula.  After 
several  fruitless  attempts,  ample  freshening  and  suture  should 
be  resorted  to. 

But  the  case  is  very  different  when  the  intestinal  perforation 
is  terminal  and  the  whole  of  the  contents  of  the  gut  are  passed 
into  the  vagina.  The  best  operation  then  appears  to  be  tiiat 
which  O.  W.  Weber  and  C.  Heine*  followed  with  success;  it 
consists  in  first  re-establishing  the  continuity  of  the  bowel  by 
resection  of  the  spur  so  as  to  convert  the  vaginal  anus  into  a 
st^rcoro-vaginal  anus,  and  then  in  obliterating  the  latter  by 
freshening  and  suture. 

For  the  purpose  of  resecting  the  spur,  these  surgeons  used 
Dupuytren's  enterotome.  Vemeuil  recommends  the  use  of 
simple  long  catch-forceps ;  in  order  to  make  the  constriction  less 
forcible  and  the  sloughing  process  less  rapid,  I  advise  that  the 
blades  of  the  forceps  should  be  covered  with  a  piece  of  gutta- 
percha tubing,  and  that  the  force  exerted  by  them  should  be 
increased  by  gradual  steps. 

In  cases  where  no  favourable  result  could  be  expected  from 
this  method,  I  think  laparotomy  would  be  justifiable,  with  separa- 
tion of  the  two  ends  of  the  intestine  which  are  adherent  in  the 
vaginal  cul-de-sac,  stitching  up  of  the  opening  into  the  vagina, 
and  freshening  and  suture  to  one  another  of  the  two  ends  of  tlie 
intestine.  This  operation  would  be  the  only  reasonable  one  for 
an  entero-uterine  fistula.  If  the  lower  end  were  obliterated  or 
considerably  contracted,  the  upper  end  should  be  made  to  open 
into  the  nearest  portion  of  the  large  intestine.  The  progress  of 
abdominal  surgery  now-a-days  perfectly  justifies  an  operation 
which,  when  it  was  initiated  by  Iloux,t  no  doubt  was  somewhat 
rash. 

*  Cf.  Breisky.    Die  Krankh.  der  Vagina,  Stuttgart,  1886,  p.  202. 

t  Boux  (cited  by  L.  H.  Petit,  loc.  cit.^  case  xi.)  performed  laparotomy,  resected  the 
intestine,  which  he  had  detached  from  the  Taginal  cul-de-sac,  and  proposed  to  stitch 
the  apper  end  into  the  descending  colon,  at  the  same  time  obliterating  the  lower  end 
of  the  small  intestine.  But  in  consequence  of  a  faulty  method,  he  took  the  upper  end 
of  the  colon  for  the  lower,  and  made  the  two  stomachic  extremities  of  the  intestinal 
canal  open  into  another,  as  was  verified  at  the  autopsy . 
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A  meth«I  which  certainly  is  f|uite  as  dangerous  is  that  of 
making  the  upper  end  open  into  t}ie  rectum,  which  has  been 
pre vionsly  detached  and  passed  through  a  button-hole  in  the  recto- 
vaginal aeptum,  as  in  the  suggestion  put  forwai-d  hy  Jobert. 

t'olpocleisia,  or  obliteration  of  the  vagina  below  the  level  of 
the  listula  with  previous  formation  of  a  free  communication 
between  tln'  rectum  and  vagina,  was  suggested  to  Simon  by  hla 
lumlogous  operation  for  the  indirect  relief  of  vest co- vaginal 
tistulft.  It  should  not  he  had  recourse  to  until  the  uterus  has  been 
previouBJy  obliterated  by  the  oijeratioii  of  hystero-stomato-cleisip. 
CasHmayor'e  •  method  is  preferable;  it  consists  in  the  formation 
of  a  path  by  which  the  faecal  material  can  be  directed  towardt 
tlie  rectum  after  passing  through  the  vaginal  fistula.  For  tlifl 
attainment  of  this  object  Oasamayor  introduced  into  the  bowel 
by  the  fistula  one  of  the  blades  of  a  pair  of  long  forceps  curved 
in  the  direction  of  the  sacrum  ;  the  other  blade  he  passed  by  the 
rectum.  They  were  then  locked,  and  after  making  certain  that 
they  inclndi-dnothingbetween  them  but  the  tissues  to  be  divided, 
lie  tightened  them.  A  slough  was  thus  made,  and  aiier  it 
separated  the  ficces  were  able  to  paas  dii-ectly  into  tlie  rectum  ; 
but  they  continued  to  j>aas  by  the  \'agina,  and  the  patient 
succumbed  a  month  later. 

Vorneuil+    has    suggested    the    following     modificatton     of 

Caaamayor's  metboJ  :  I.  Perforation  with  a  curved  trocar  of  thf 

n-cto- vaginal  septum  1  centimetre  l)elow  the  fistula,  and  passage 

through  it  of  a  gnttii-percha  tube;  2,   Perforation  in  the  same 

way  of  the  ilco-rectal  septum  about  'i  centimetres  above  the 

first  puncture,  and  passage  through  this  opening  of  a  second 

gulla-perchn  tube;  3.  Firm  ligature  together  of  the  two  rectal 

I'lids;  «  loop  is  thns  obtained,  of  which  the  two  ends  come  out 

into  tlie  vagina,  one  by  the  abnontial  anus,  tlie  other  below  it. 

I  while  the  middle  portion  answers  to  the  partition  which  it  ia 

I  desired  to  divide.     It  is  only  necessary  to  tighten  th''se  india- 

rnbher  tubes,  and  by  their  elasticity  they  bring  about  section. 

V'emenil  hai^  not  had  occasion  to  put  this  ingenious  device  infn 

1  practice.     One  cannot  therefore  know  whether  the  diversion  of 

I  ilje  faeces  thus  towai-ds  the  rectum  would  be  sufficient  to  lead  (o 

I  oblifi'iTifion  of  the  vaginal  perforation. 
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CHAPTER   IV. 


VAGINISMUS. 


Definition.  Division.— Historical  sunrey. — Etiology.  Pathogenesis. — Pathologieal 
anatomy. — Symptoms.  Hypenssthesia  with  spasm.  HypersBSthoaia  without 
spasm. — Diagnosis.  **  Vaginismus  superior.*' — Treatment.  Anti-spasinodics. 
Excision  of  the  hymen.  Dilatation.  Section  of  the  internal  pudic  nenre,  and  of 
the  sphincter  Taginae.    Electricity. 

Definition.  Division. — "Vaginismus,  "vaginodynia"  (Simpson), 
or  "  spasmus  vaginaB  "  (Kiwisch),  consists  in  abnormal  hyper- 
lesthesia  of  the  external  generative  organs,  which  may  go  as  far 
as  to  lead  to  spasmodic  contraction  of  the  constrictor  muscle  of 
the  vagina,  and  even  of  the  other  muscles  of  the  pelvic  floor. 
There  are  three  distinct  classes,  or,  more  exactly,  three  different 
t\7)e8  of  this  disease : 

1.  Hypei'aesthesia  with  spasm.  2.  Hyperaesthesia  without 
spasm.     3.  Spasm  without  hyperaesthesia. 

The  first  of  these  types  is  by  far  the  most  common,  and  the 
last  the  most  rai'e. 

An  attempt  has  been  made  to  form  a  division  according  to  the 
seat  of  the  spasm,  and  *' vaginismus  inferior"  depending  upon  the 
constrictor  muscle  of  the  vagina  has  been  differentiated  from 
"vaginismus  superior"  depending  upon  cramp  of  the  lower 
and  more  internal  bundles  of  the  levator  ani  (Hildebrandt).* 
I  do  not  think  that  this  division  is  worth  keeping  for  clinical 
purposes,  for  spasm  of  the  deeper  part  of  the  vaginal  canal  is 
quite  an  exceptional  variety.  With  regard  to  "  essential  "  or 
"idiopathic"  vaginismus,  it  probably  does  not  exist;  the  starting- 
point  of  the  reflex,  however,  may  not  be  demonstrable. 

Historical  siirvey. — It  was  Marion  Sims  t  who  delineated  the 

*  HUdebrandt.  Ueber  Krampf  des  Levator  Ani  beim  Coitus  (Arch.  f.  Oyn.,  1872^ 
▼ol.  H,  p.  221). — Bevillout.  Vaginismus  superior,  and  vaginismns  properly  soHsdled 
(Gaz.  des  hop.,  Aug.,  1874,  p.  798,  and  ibid.,  1881,  p.  625).— P.  Budin.  The  levator 
ani  in  the  female  (Prog,  mdd.,  1881,  p.  618). 

t  Marion  Sims.    Obstet.  Trans.,  London,  1862,  vol.  2,  p.  866. 
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most  complete  ptcttire  of  the  condition  we  are  now  tunsidering, 
aud  gave  it  the  name  "by  which  it  has  since  been  kiiowii.  Netrer- 
lliplfes  it  would  be  unjust  to  concede  to  him  the  honour  til' 
complete  prioritj',  and  H.  Leroux*  has  clearly  demonstrated  tht- 
credit  dut*  to  his  predeceSHora,  As  long  ago  as  1831  Hoguier  t 
devoted  several  pages  to  the  couaidepation  of  spaeniodic  constric- 
tion of  tho  \-agina,  and  pointed  out  the  aimilavily  between  this 
affection  and  spasmodic  constriction  of  the  anuH.  Some  fairly 
precise  views  on  this  jxiint  are  also  found  scattered  through  the 
writings  of  Dupuytren,  J  Lisfranc.  §  Hervez  de  Chggoin,  || 
Kiwiech.lT  Simpson,"*  and  ycanzoni.tt  All  thfse  authorities 
ihorougMy  jjointed  out  the  existence  uf  hyi>en«sthesia  of  the 
valve  and  spasmodic  contraction  of  the  sphincter  vagimc.  but 
they  did  not  attribute  to  them  any  precise  noaologicai  value. 

Since  Sims'  description,  wi'itings  have  multiplied  both  ujKm 
the  ajtiologj'  and  the  tivatment  of  ihiti  attectioii,  Amongst  them 
I  must  particularly  mention  those  of  Dehout  and  51ichon,tt 
Putegiiat,5§  Charrier.lll  Visca,l[^  Lutaud"**  Tr6lat,tU  Scan- 

I  zom.JtJ    GaUai-d,§5§    Daude.lHHl    Budin.mi   Vemouil,"*' 

I  Leroiii.itl  + 

f      ^tioloffij.    I'allwj'inBsis. — Two  conditioua  are  necessary^for  the 

*  B.  Leroni.    Act  Taginiamus  in  the  Eocy.  Diet,  ot  mad.  Gcieoocd,  IHST.  p.  3^. 
t  Hngaier.    Spaunodic  coDstrictiun  of  the  BpbiDotet  VBginie.    Thesis,  Paiia,  lS3i. 
:  DatnyCren.    Art.  Fiuiim  of  ths  aciu  in  Clinical  Sorg,,  Snd  edit.,  1SB9. 
§  laafranc,    Oa  eicwaiie  senubUUj  of  Ihe  female  generative  oigaos,  in  Ctiti 
8m^.  at  la  Pili.',  ItMi,  vol.  2,  p.  363. 
II  Herreide  Cbcgoin.    On  fiaaure  of  the  anna  ICnion  mi'd.,  ila;  8,  IMT,  p.  227). 
1  KIwiKh.    Klin.  Vortrilge,  !84H,  TOl.  S,  p.  472. 
*  J.  T.  Simpwn.    Med.  Timei,  April  S.  ISS'l,  p.  033.— Edinb.  Med.  Jddiii.,  Tkr. 
'    ISei.voI.  7,  p.  &94.— Diieasa  of  woucn,  liTJ,p.2Si- 

tt  fcinioiu.     ffieu,  med.  Woch.,  1867,  No,  15,  p.  325,  and  ibid,,  Ko.  18,  p,  '273 
tt  DebODt  and  Michon.    Bull  deth^isp.,  1^1,  vol.  6].  pp.  1  in,  164,  uidSOa. 
4§  Palfgnut.    OnaEomewhat  rare  aud  licUe  kaown  affection  of  tLc  vagina  (Med. 
f  Jooni.  of  Braaaels,  I8U],  vol.  S3,  p.  i6b). 

C'hajTiet.    On  Bpaamodio  conitriction  of  the  v.igiaal  spiiineter,    TLesin,  Pai'u', 

n  Visoo.    On  VaeiniMnus,  Theaia,  Paris,  1870. 

••"  A.  J.  Lntand.    On  ToginiatuiiB,  Thesia,  P.iris,  1874. 

ttt  Tnflal.     French  Auoc  for  tho  Advano,  of  Scieneo,  Konlea,  1876,  p.  Bfl3, 

*tt  Hcuuoni.    Lehrb.  der  Knuilth.  der  wcibl.  tieiualorgaae,  187J>,  p.  704. 

JH  QaDard.    Clinical  lectureaon  diaeaaea  of  HOmtni,  Paris,  187B,  p.  SSI. 

y  II  li.  Uiiude.    On  apOEiaoilic  contraction  of  the  i:oi>atnctDi'  vulra:.    Thesia,  Part", 


i^5  Biidin.    loc. 
•"•  Verneuil.    Med-Gi 
tf+t  teroni.    loe  rli. 


18SI, I 


>f  Farii,  July  1884,  p.  31a 
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appearance  of  vaginismus.  1.  Great  nen'^ous  excitability  of  the 
woman.  2.  Some  irritation  of  the  external  generative  orgaiis 
giving  rise  to  and  serving,  so  to  speak,  as  a  pretext  for  exagger- 
ated reflex  action  on  the  part  of  sensor}-  or  motor  nerves,  with 
the  consequent  production  of  hyperaesthesia  or  of  contracture. 
Most  women,  therefore,  who  suffer  fix)m  vaginismus  are  young, 
of  nervous  temperament,  and  sometimes  the  subjects  of  hysteria. 
Nevertheless  hysteria  is  not  absolutely  essential  for  the  mani- 
festation of  vaginismus,  as  it  may  exist  in  the  absence  of  that 
mental  condition.* 

The  irritation  of  the  generative  organs  has,  in  the  majority  of 
cases,  its  starting-point  from  attempts  at  defloration  at  the  com- 
mencement of  married  life. 

Schroder  has  pointed  out  the  importance  of  the  peculiar 
situation  of  the  vulva  in  some  women,  in  whom  it  is  placed  ver}' 
far  forward  and  encroaches  upon  the  symphysis  pubis  in  such  a 
way  that  the  urethral  orifice  and  the  vestibule  are  immediately 
presented  to  the  i)enis,  and  are  compressed  against  the  symphysis 
in  the  first  attempts  at  coitus.  In  certain  cases,  the  urethra  is 
pressed  back  and  dilated,  and  it  is  even  in  its  enlarged  orifice 
that  a  kind  of  copulation  takes  place.  Excoriations  result 
therefrom,  and  the  hyperaesthesia  becomes  so  great  that  the 
slightest  touch  causes  the  most  horrible  pain. 

In  other  women,  the  hymen  is  naturally  very  tough;  in  others, 
again,  its  orifice  is  sufficiently  large  for  the  penis  to  effect  an 
entrance  without  tearing  it.  In  both  cases,  whether  the  mem- 
brane be  pushed  inwards  or  dilated  it  becomes  inflamed, 
thickened,  and  extremely  sensitive.  Violent  and  clumsy  attempts 
at  coitus,  and  incomplete  erection  of  the  male  organ  may  also 
l)e  a  cause  of  vaginismus,  the  latter  because  it  does  not  allow  of 
ruptun^  of  the  hymen. 

Vaginismus  is  also  seen  in  the  case  of  women  in  whom  the 
liymen  has  been  completely  ruptured,  but  in  whom  the  myrtifonn 
caruncles  have  become  inflamed  by  any  source  of  irritation 
whatsoever,  or  whose  vulvae  present  fissures. 

Small  polypoid  tumours  of  the  urethra,  hernia^  of  the  urethiiil 

♦  Stoltz.  Med.  Gaz.  of  Strasbiirg,  1871—2,  No.  IG,  p.  185,  No.  17,  p.  197,  and  No. 
20,  p.  233.— Scanzoni,  Loc.  c'u. — Decraud.  Severe  hysteria  complicated  by  vagi- 
Aismos  cured  by  internal  and  exteroal  administration  of  gold  (Med.  Gaz.  of  Paria 
1878,  p.  516). 
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lembrane  irritated  by  coltua,  lead  to  the  same  effect. 

Kiaaure  of  the  anus  may  alsu  sometimes  lead  to  painful  con- 

atrictioii  of  tliL'  sphincter  vagiiue  from  a  kind  of  radiation  of  tlw 

pain  and  spaam.     Lastly,  it  has  been  asserted  that  some  uterine 

I  aff'ecliouB,  and  in  particular  ulceration  of  the  cervix,  may  have 

*  the  same  rcBuIt.*     Cases  of  vaginismus  superior  have  even  been 

related,  induced  by  afiections  of  the  uterus  or  of  the  ovaries. + 

I  Iwlieve  that  this  is  simply  a  misuse  of  terms,  and  that  the  name 

"vaginismus"  has  oft^n  wrongly  been  applied  to  simple  painfnl 

phenomena  without  any  true  vulvar  hypenesthesia,  and  to  (he 

[  prohibitive  movements  which  result  therefrom. 

All  the  foregoing  facta  relate  to  vaginismus  of  the  most 
I  common  type,  in  which  the  hj-penestheaia  is  accompanied  by 
I  spasm.  In  some  much  rarer  cases  the  latter  is  absent ;  this  is 
I  Been  in  particular  in  the  case  of  young  virgins  who  have  imder- 
I  gone  no  attempts  at  coitus,  but  who  ai-o  not  frea  from  a 
I  suspicion  of  masturbation.  GoseelinJ  has  pointed  out  some 
»  cases  in  which  the  hymen  was  then  extremely  sensitive. 

Tlie  elder  Martin§  places  much  importance  upon  gonorrhouil 
infection  transmitted  to  young  women  ot  the  commencement  of 
sexual  intercourse. 

ralkoiogical  anatomy. — The  lesions  are  quite  disproportionate 
I  to  the  intensity  of  the  symptoms,  as  in  all  afiections  in  which 
I  the  nervous  system  plays  the  most  important  part.  From  this 
'  point  of  view  vagioiismus  is  very  closely  allied  to  Bssun-  of  the 
anus,  and  this  comparit-ou  was  made  by  the  earliest  obsen-ers. 
Aa  a  rule,  signs  of  inflammation  are  found  of  the  vulvar  orifice, 
I  of  the  hj-men,  or  of  the  carunculie  myrtiformes;  or  fissures, 
I  rliagades  of  the  vulvar  or  anal  orifice,  or  polypi  or  vascular 
I  tumours  of  the  urethra.  Sometimes  nothing  is  discovered.  The 
i  dilatation  of  the  urethra  wltich  occurs  is  the  result  of  attempts 
I  at  heterotopic  coitus. 

Sijmipluim. — In  the  ordinary  type  of  vaginismus  there  is 
I  hyperiDHthesia  with  spasm.  The  onset  of  symptoms  generally 
■  dotes  from  the  time  of  defloration,  which  has  been  performed 
^(^ither  in  an  extremely  violent,  or  in  a  hesitating  and  clumsy 

•  TnflaL    Loe.  cit. 

t  HUdebnnJt.    Im.  cU. 

*  OoueliD.    VulTsr  lif  penutliesia  (Clin,  de  Ik  Cbnrit<5,  Pftdi,  ISTS,  val.  2,  |i.  IGF). 
f  E,  Mutiii.     UeWdea  BOECaann tea  Vagi nlmntis  iBerl.  kliu.  Woch,,  ICTI,  No.  11, 

K.p.  IWl).— E.  Fehrer.    Za  den  Xeuroapn  dor  Schddc  (ibid,,  Ko.  l.".,  p.  177). 
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manner.  But  many  cases  are  known  in  which  the  symptoms 
have  appeared  tardily  in  women  who  have  long  been  married. 
The  pain  is  the  principal  element,  and  has  gained  for  the  affec- 
tion the  name  of  vulvar  neuralgia,  or  neurosis,  or  hypersssthesia. 
It  is  sometimes  noticed  to  be  exactly  limited  to  definite  points, 
to  relatively  restricted  areae  situated  upon  the  internal  surface  of 
the  labia  minora,  the  fourchette,  certain  carunculee  myrtiformes, 
or  the  neighbourhood  of  the  meatus  urinarius.  In  other  patients 
the  whole  of  the  vulvar  orifice  shares  in  the  hyper-sensibility. 

There  is  no  doubt  that  the  clinical  type  of  hyperesthesia  vnth- 
out  spasm  does  exist,  but  it  does  not  constitute  the  most  <x)mmon 
variety,  and  Gosselin  has  gone  much  too  far  in  denying  the 
existence  of  spasm  of  the  constrictor  vulvae,  as  he  denied  the 
existence  of  spasm  of  the  sphinct<»r  ani  in  fissure  of  the  anus. 
The  exquisite  sensibility  of  tbe  vaginal  orifice  may  be  so  great 
that  simply  touching  with  a  feather  may  be  unbearable.  As  a 
rule,  however,  one  can  succeed  in  inserting  the  little  finger,  and 
then  one  can  appreciate  (when  it  exists,  for  it  is  not  constant) 
the  spasmodic  contracture  provoked  by  the  pain.  This  spasm 
may  involve  the  neighbouring  muscles;  the  sphincter  ani  in 
particular  may  be  excessively  hard,  so  that  in  one  case  the  patient 
took  it  for  a  tumour  (Sims).  Verneuil*  believes  that  the  seat  of 
the  spasm  is  generally  found  less  in  the  sparse  fibres  of  the 
constrictor  vaginae,  which  in  his  opinion  are  incapable  of  pro- 
ducing it,  than  in  the  transverse  perineal  muscle,  and  in  the 
generally  muscular  perinaeum.  The  spasm  may  extend  to  the 
urethral  canal,  t  A  painful  sensation  and  a  feeling  of  weight  in 
the  perinacum  render  walking  difficult. 

It  is  at  the  entrance  to  the  vagina,  or  a  little  above,  that  the 
tetanic  contraction  occurs.  But  the  levator  ani  may  also  take 
part,  and  then  the  spasm  extends  into  the  deeper  parts.  Coitus 
is  impossible,  and  sterility  consequently  is  the  rule.  Neverthe- 
less impregnation  has  been  known  to  occur,  the  semen  ponred 
out  over  the  vulva  penetrating  into  the  vagina  by  capillarity. 
Vaginismus  may  cease  during  pregnancy  and  reappear  after 
parturition.  Benicke  J  has  reported  a  case  in  wliich  parturition 
was  impeded  by  symptoms  of  contraction.     Nevertheless  it  is 

♦  Vemeuil  cited  by  Yisca,  loc  cU. 

t  Dolbeao.    Gaz.  des  hop.,  1868,  p.  268. 

X  Benicke.    Zeitechr.  f.  Geb.  u.  Gyn.,  1878,  vol.  2,  p.  262. 
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^Hcommon  for  il(*liveiy  to  cause   definite   disappearance    of  the 

^^niorbid  phenomena. 

^V     Varioua  neuralgic  pains  are  often  found  at  otHer  points  in  the 

^^Iwdy. 

The  general  health  is  soon  altered  by  the  persistence  of  the 
pain,  and  the.  moral  preoccupation  of  this  special  kind  causes  the 
patients  t-o  fall  into  the  claaa  of  liypochondriace.* 

Dia^uiKU. — With  vaginismus  must  not  be  confounded  dys- 
pareunia  {Barnes),  or  simple  pain  during  coitus,  which  is  a 
phenomenon  common  to  the  majority  of  diseases  of  the  genera- 
tive oi^ns. 

Imperforate  hymen,  ati'esia  of  the  vagina,  will  immediately  bo 
recognised  on  inspection  ;  moreover,  they  coiuciile  with  absence 
or  retention  of  the  menses. 

Simpson  and  Hildebrandt  have  described  a  contraction  of  the 
levator  ani  which  a  few  women  can  bring   about  voluntarily 
nnder  the  name  of  the  phenomenon  of  '"  penis  captivus,"     This 
is  merely  a  physiological  curiosity  which  is  absolutely  distinct 
LM&om  the  ordinary  type  of  vaginismus ;  to  the  rare  cases  in  which 
^■Biia  contraction  takes  on  a  pathological  character,  the  name  of 
^^V vaginismus  superior"   has   been    applied. t     In   the   greater 
^^lumber  of  cases  it  is  a  spasm  without  hypertesthesia.     It  has 
been  accused,  but  without  proof,  of  being  an  obstacle  to  impreg- 
nation. 
I^v    Trealmenl. — The  obfect  of  the  treatment  should  be  to  diminish 
^^Hie  morbid  hj'periest.hesia,  and  to  treat  the  lesions  which  call  it 
^^bto  play.     Tile  first  care  of  the  practitioner  must  be  to  remove 
^^Hl  causes  of  sexual  ex:citement. 

^^B  Anti-spasmodic  treatment  should  lie  instituted;  hydi'o-thera- 
^^nntics  and  bromide  of  potassium  will  especially  be  of  great 
^^^lue.  To  them  should  be  added  local  applications  of  cocaine, 
belladonna,  opium,  &c,  But  the  principal  indication  is  to  do 
away  with  the  local  cause  which  is  the  starting-point  of  the  re- 
JL^ezee.  The  vulvitis  must  be  cured;  for  thia  purpose  will  be 
^^■fdered  sitz-baths,  fi'equent  use  of  boracic  or  other  lotions, 
^^■tointing   with  boracic  or  iodoform   vaseliue,  slightly  caustic 

•  Arndt.    Bctl.  klin,  Wooh.,  1870,  No-  28.  p.  3H. 

t  Bimpxin.    Eilinb.  Med.  Journ.,  Dec.,  1861,  vol.  7.  p.  59+.— Hildebmnat.  foe,  cil., 
p.  321.— Bevillent.    Loc-  til.,  p.  798.— Bodin.    Rcmuki  on  pbjsiologlcal  «nd  pniiio- 
^^Ib^cilI  ccDtTBCtion  q!  tbe  levitar  ani  muscle  in  tbe  frmnle  \I-k.  eit,  i>.  U13]. 

^L       VOL.  ni.  21 
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applications  for  the  fissures,  such  as  a  solution  of  silver  nitrate 
1  in  20,  powdered  iodoform,  Ac. 

Then  any  neighbouring  lesions  must  be  attacked,  as  they  keep 
up  the  state  of  irritation ;  if  a  fissure  of  the  anus  exist,  the 
sphincter  must  be  dilated ;  if  a  polypus  of  the  urethra  be  present 
it  must  be  excised,  &c. 

An  inflamed,  thickened,  incompletely  ruptured  hymen,  or  even 
the  remnants  thereof,  is  very  often  the  starting-point  of  the  pain, 
although  it  does  not  play  the  exclusive  part  that  Sims  attributed 
to  it  in  his  earliest  publications.     Excision  of  the  hymen  or  of 
the  carunculaB  myrtiformes  will  often  suffice  to  cause  cessation 
of  the  pain.     This  small  operation  will  easily  be  performed  with 
curved  scissors,  cocaine  alone  being  used  as  the  anaesthetic.    A 
continuous   suture   will   bring  about  immediate  union  of  the 
wound.     At  the  end  of  a  few  days  gradual  dilatation  should  be 
commenced.     The  woman  while  taking  a  sitz-bath  introduces 
into  her  vagina  a  series  of  bath-specula  of  increasing  size,  first 
of  all  well  covering  them  with  vaseline.     K  attempts  at  coitus 
still  cause  pain,  forcible  dilatation  under  an  ansDsthetic  should 
be  had  recourse  to.     In  that  case  the  same  method  should  be 
adopted  for  the  vaginal  sphincter  as  for  the  anal  sphincter  in 
cases  of  fissure  of  the  anus;  the  middle  and  ring  fingers  of 
both  hands  should  be  introduced  into  the  vulva,  and  pressing 
alternately  upon  the  various  points  of  the  opening  should  bring 
about  the  greatest  possible  amount  of  distension  that  can  be 
obtained  without  rupturing  the  skin. 

At  the  present  day  surgeons  are  much  more  loth  to  resort  to 
cutting  operations  for  vaginismus  than  they  were  formerly.  No 
one  now  thinks  of  dividing  the  internal  pudic  nerve,  as  was 
suggested  and  performed  by  Simpson,  and  few  surgeons  still 
perform  Sims'  operation,  or  section  of  the  sphincter  vaginae. 
The  following  is  the  operation  referred  to.  The  patient  being 
chloroformed,  two  fingers  of  the  left  hand  are  introduced  into 
the  vagina.  An  incision  is  then  made  on  each  side  of  the  four- 
chette,  5  cm.  in  length,  and  extending  to  1^  cm.  from  the  raphe 
of  the  perinaeum.  Together,  these  two  incisions  are  in  the  shape 
of  the  letter  Y ;  the  lower  third  of  the  incision  implicates  the 
perinaeum.  Sims  used  immediately  to  forcibly  dilate  the  orifice 
by  plugging  it  with  cotton  wool,  which  was  removed  the 
following  day  to  be  replaced  by  a  glass  dilator.     The  latter  was 
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left  in  situ  two  honrs  daring  the  night  and  two  hours  during 
the  day  for  several  weeks.  I  must,  lastly,  mention  the  use  of 
electricity,  which  appears  to  have  been  of  remarkable  value  in 
two  successful  cases  of  Lomer's.* 

As  the  patients  are  generally  very  anssmic,  the  surgeon  must 
not  neglect  to  put  them  upon  a  tonic  treatment.  Lastly,  great 
attention  must  be  paid  to  the  mental  condition  of  certain  women, 
especially  those  who  have  a  hereditary  disposition  to  insanity. 
Amusement,  change  of  scene,  or  a  voyage  should  be  ordered  if 
possible. 

*  Lomer.     Zwei  FnUe  Ton  Yagmismiifl  geheilt  darch  den  galTanischen  Strom 
(Centr.  f .  Gyn.,  1889,  No.  60,  p.  869). 
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CHAPTER  I. 

RUPTURED   PERINiEUM. 

Pathogenesis.  -Etiology. — Pathological  anatomy. — Symptoms. — DiagnosLs. — Prog- 
noeis. — Treatment.  Recent  niptuie ;  immediate  sutare ;  immediate  Bcoondaiy 
Butare.  Raptures  of  long  standing.  Historical  snnrey  of  perinaeorrhaphy.  1.  In- 
complete rupture  and  relaxation  of  the  perinseum  :  Simon's  operation  ;  £mmet*8 
operation ;  Lawson  Tait's  operation.  2.  Complete  rupture :  Simon  and  Hegar's 
operation ;  Freund's  operation ;  Hildebrandt's  operation  ;  Heppner's  operation ; 
Lauenstein*s  operation ;  A.  Martin's  operation  ;  Le  Fort's  operation ;  Bichef  s 
operation ;  Emmet's  operation ;  Lawson  Tait's  operation ;  Simpson's  operation ; 
Fritsch's  operation. — Aiter- treatment  of  perinaeorrhaphy. — Prognosia  and  results. 
— Choice  of  operation. 

Patlwgeiiesis,  JEtiology. — ^The  perinaBum  is  a  resistant  fibro- 
muscular  layer  which  closes  in  the  abdominal  cavity  below  and 
supports  the  weight  of  the  viscera  which  are  contained  in  that 
cavity.  Looked  at  from  within  outwards,  it  presents  the  appear- 
ance of  a  widely  everted  funnel,  taking  its  attachments  from  the 
pelvic  bones  and  excentrically  pierced  at  its  anterior  portion  by 
an  opening  for  the  passage  of  the  vagina.  Looked  at  from  the 
outside,  the  perinaeum  is  reduced  to  the  space  between  the 
fourchette  and  the  anus,  forming  the  base  of  a  kind  of  triangular 
pyramid;  its  deep  layer  corresponds  to  the  skin  and  to  the 
interlacing  of  the  constrictor  vulvae,  the  sphincter  ani,  and  the 
transversus  perinaei  muscles,  while  the  summit  of  the  pyramid  is 
lost  in  the  recto-vaginal  septum.  One  of  the  sides  is  bounded 
by  the  vagina,  and  its  lower  end  is  bordered  and  indented  by 
the  hymen  or  its  remains ;  the  other  side  is  close  to  the  rectum ; 
the  lateral  portions  of  the  perinaeal  prism  have  as  deep  supports 
the  internal  edges  of  the  levatores  ani,  which  are  attached  to  the 
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taAee  of  tlie  rectum.     These  muscles,  by  the  interlacing  of  tlieir 
fibi-ea  below,  really  give  support  to  the  whole  region. 

At  the  moment  of  parturition  the  vulva  has  to  allow  of  the 
]>as£age  of  the  fcetus,  the  dimensions  of  which  are  excessive 
relatively  to  the  orifice  through  which  it  makes  ife  exit.  This 
can  only  take  place,  without  causing  rupture,  by  means  of  a 
ilouble  artifice :  swelling  of  all  the  soft  parts  in  consequence  of 
the  intense  venous  congestion  whieh  occurs  at  Ihe  end  of 
pregnancy,  and  the  elasticity  of  the  muscular  and  cutaneous 
layers. 

\Vlien  one  or  other  of  these  two  conditions  ia  lacting,  the 
perinmum  gives  way  and  ruptures.     This  accident  ot^curs  under 
diverse  circumstances  :    exceptional   rigidity  of  the  tissues  in 
women  who  have  tlieir  first  labour  late  in  the  child-bearing  life, 
or  who  liave  a  very  narrow  and  contracted  vulva ;  excessive  size 
or  an  unreduced  posterior  presentation  of  tlie  fcetnl  head;   too 
rapid  expulsion  of  the  head  and  shoulders;  nairownesa  of  the 
pubic  arch ;  malformed  pelvis  having  a  too  perpendicular  position 
I'f  the  sacrum,  which  allows  tlie  head  to  be  caiTied  too  far  back- 
wards, as  occurs  in  cases  of  flattened  or  rickety  pelvis  ;  badly- 
[  performed  application  of  the  forceps  ;    too  sudden  introduction 
P  cl'  the  hand  into  the  vagina  during  version ;    eyphilitic  ulcera- 
[  tions,  &c. 

In  delivery,  therefore,  it  is  not  the  cutaneo- mucous  covering 
[  of  the  vulvar  commiesura  which  is  the  chief  obstacle  to  distension, 
I  but  the  muscular  fibres  which  lie  immediately  beneath  it. 
t  According  to  Ol^liauseii,  these  fibres  are  those  of  the  constrictor 
I  Tulvee;  according  to  H.  A.  Kelly,  they  are  the  most  intenml 
I  fibres  of  the  levator  ani  at  tlieir  insertion  into  the  rectum. 
I  Budin*  seems  to  attach  less  impoi-tance  to  the  muscular  layer, 
I  and  tliiiiks  that  the  rigidity  of  the  vulva  comes  from  the  hymen. 
I  Kupture  of  the  hymen  may,  in  cases  of  extreme  distension,  play 

*  B.  BDdin  (Seroalne  mi'd.,  18^7,  p.  90)  rsmaiks  that  one  bxt  otCen  to  bluoe  as 
tbe  CkliM  of  ruptnre  of  Iho  peiintcuni  under  normDl  conditiona  a  miBtake  of  an 
ineiperienced  accoucbeur,  who  does  not  oppoee  the  sndden  eiil  of  the  head  daiiag  ■ 
liolent  eipuinrc  tiforc  on  the  pnrt  of  Ihe  mother,  uid  who  doci  not  take  the  pre- 
of  oalj  alluwing  ll  lo  be  born  in  the  inieivtl  between  two  contractiocF. 
I  ^ub^>eeiput  ia  lamed  towards  the  gyaiphyali  the  via  a  lergo  pushes  t!'s  heml 
and  it  ie  the  leaction  of  the  perimcum  tint  pnahcs  the  bteguin,  the  torchcail, 
Kod  the  lace  in  turn  forwards  tud  upwards.  The  acoouchenr  ought  lo  diminisb  ihe 
I  KTsln  on  the  perimcum  b;  pressing  with  hla  fingers  from  below  upwards,  so  aa  to  aid 
IS  forehead  and  the  eilention  of  [he  head. 
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the  part,  to  use  Pajot's  simile,  of  the  snip  with  the  scissotb  giyen 
by  a  shop-assistant  to  the  edge  of  a  piece  of  calico,  which  he 
then  proceeds  to  tear.     Lacerations  of  the  superficial  soft  parts, 
however,  do  not  seem  to  be  the  initial  phenomenon.    I  believe 
that  first  of  all  there  occurs  subcutaneous  rupture  of  the  muscular 
fibres  that  increase  the  resistance  of  the  integument.    This  deep 
rupture  may  even  not  go  any   further  if  the  vulva   can  be 
sufficiently  dilated,  and  then,  instead  of  an  apparent  rupture  of 
the  perinseum,  we  have  only  a  weakening  of  the  perinseum,  the 
setiological  importance  of  which  in  the  causation  of  prolapse  of 
the  genitals  is  very  great.*     It  is  only  if  the  fourchette  is  not 
sufficiently  elastic  even  after  rupture  of  the  muscular  band 
which  limits  it  on  its  deeper  surface,  that  it  gives  way  in  its 
turn,  and  a  ruptured  perinseum  results.     This  generally  occurs 
a  little  towards  the  left  side,  but  quite  close  to  the  median  line, 
and  extends  for  a  longer  or  shorter  distance ;  sometimes  it  does 
not  pass  beyond  the  limits  of  the  integument ;    sometimes  it 
includes  the  anal  orifice,  and  extends  for  a  greater  or  less  distance 
up  the  recto-vaginal  septum. 

The  mechanism  of  central  ruptures,  which  are  very  rare,  is 
quite  similar ;  the  head,  ill-directed,  passes  backwards  towards 
the  centre  of  the  perinaaum,  which  it  distends  and  causes  to 
st^rt  forward;  then,  after  the  respite  which  follows  upon  the 
momentary  diminution  of  the  distension,  it  may  return  slightly, 
become  directed  towards  the  vulvar  orifice  and  pass  through  it, 
causing  here  also  a  more  or  less  extensive  rupture.  At  other 
times,  as  in  one  of  Simpson's  cases,  the  child  may  -be  expelled 
through  the  central  opening.!  Various  kinds  of  injury  are  also 
a  cause  of  rupture  of  the  pemiseum,  but  are  much  rarer ;  they 
are  injuries  from  homed  animals,  kicks,  falling  astraddle  upon 
a  pointed  object,  &c. 

Patlwlogical  anatomy.  —  The  following  description  is  only 
applicable  to  old  and  cicatrised  lacerations. 

The  rupture  occurs  at  the  fourchette  a  little  on  one  side  of 
the  median  line.  It  is  said  to  be  incomplete  when  it  does  not 
reach  to  the  anus,  but  complete  when  it  does. 

Of  incomplete  rupture,  moreover,  we   may  distinguish   two 

*  H.  A.  EeUy.    InjariM  and  lacerations  of  the  perioflBom,  in  "A  Sjitem  of 
Gynaacology,"  Philadelphia,  1888,  toL  2,  p.  726. 
t  J.  Y.  Simpson.    Edinb.  Med.  Jonnu,  Joly  1865,  toL  1,  p.  1. 


RtPTlIBED   rERIN.fiUM. 


S-27 


varieties,  according  as  the  fourchette  alone  is  diWded,  or  as  the 
rupture  is  deeper  and  includes  tbe  muHCular  layer,  without , 
however,  rupture  of  the  sphincter  ani. 

The  vulva  appears  elongated  backwards  and  gaping ;  at  the 
■fourchette  is  found  a  smooth  cicatricial  surface ;  if  the  lesion  bo 


j^the 


■Tigiiial 


of  long  standing  there  is  almost  always  a  slight  cystwele,  and 
even  some  prolapse  of  the  uterus. 

In  complete  rupture  the  vulvar  and  anal  orifices  are  nnited 
and  form  a  kind  of  cloaca  from  whicli  often  project  folds  and 
rolls  of  baemorrhoidal  mucous  membrane.  The  recto-vaginal 
septnin  is  semicircular  or  pointed  above ;  from  the  summit  of 
the  arch  is  sometimes  pendant  a  small  triangular  strip  of  tissue. 
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'Hie  posterior  column  of  the  ragiaa  is  often  isolated  by  t 
lateral  raptui-es  which  give  it  the  appearance  of  a  loose  t 
More  frequently  still  the  laceration  has  passed  on  the  left  aid* 
this  prominence.    The  cicatricial  tissue  modiSes  in   the  i 
variable  manner  the  region,  thickening  one  of  the  edges  c 
rnpture,  thinning  the  other,  and  sometimes  throwing-  betw 
them  hands  iii  the  shape  of  bridges  (fig.  430).     This  bKeralis 
of  the  septum  may  reach  as  high  aa  the  posterior  vaginaJ  cuW 
sac. 

At  the  lower  limits  of  the  rupture  the  edges  are  drawn  i 
wards  by  the  contraction  of  the  fibres  of  the  levator  ani  mm 
Sometimes  a  small  lateral  dimple  may  be  distinguislied,  v  " 
corresponds  to  the  retracted  stomp  of  the  sphincter  ani. 

Two  varieties  of  complete  rupture  fiave  been  dietin 
according  as  the  sphincter  and  the  anal  orifice  alone  have  i 
ruptured,  or  as  the  division  has  extended  to  the  recto-vj^ 
septum  (G-aillard  Thomas).  This  distinction  is  of  some  irapt 
ance  from  an  operative  point  of  view,  for  the  reparation  0 
septum  necessitates  a  special  operation. 

It  is  very  common  to  find  deep  lacerations  of  the  < 
coinciding  with  ruptored  perinteum,  and  acconipanift 
metritis.  Gaillard  ITiomas  asserted  that  the  vagina  itself  a 
in  these  cases  remained  in  a  snb-involuted  condition." 
tocele  and  prolapse  of  the  uterus  are  also  seen  with  a  I 
amount  of  frequency. 

Symptoms. — Digital   and    specular  examination    reveal 
changes  that  I  have  just  described.     For  their  performance  t 
patient  most  be  placed  alternately  in  the  dorso-sacral  and  t 
genu-pectoral   positions,   and    tiie    part.s   must   be   thoronf^ 
3  by  means  of  anterior  and  lateral  retractors. 

—The  rational   symptoms  vary   according  i 
mpture  is  incomplete  or  complete.     In  incomplete  ruptnra  a 
the  troubles  are  referable  to  tlie  gaping  condition  of  the  v 
which  favours  the  occurrence  of  cystocele,  of  prolapse  of  tl 
uterus,  and  also  of  metritis.     Moreover,  it  is  not  rare  to  I 
women  complain  of  great  difficulty  in  walking,  of  vague  j 
which  come  under  the  domain  of  "  enteroptosis,"  and  i 
npon  the  profound  disorder  introducetl  into  uterine  staticab 
the  absence  of  perinea!  support.     In  complete  rupture  tliere^ 
*  OalUaxd  Thmou.    Dis,  of  irODieii,  French  tngi.,  p.  lOS. 
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itmeiice  of  flatus  and  of  liqiiid  feecal  materia],  solid  ftecee, 
I  however,  being  veiy  well  retained,*  JsevertlieleBB  Bome  patients. 
I  even  with  a  rupture  whicli  eeems  to  invoke  the  whole  thickneBB 
I  of  the  sphincter,  are  able  to  retain  flatus  so  long  as  ihey  main- 
I  tain  the  horizontal  position. 

Prognosis. — This  lesion  is  very  wearisome,  even  when  the 
rupture  does  not  give  rise  to  the  iiiFinnity  which  reaolta  from 
abolition  of  the  sphincter  ani.  As  a  rule  it  renders  patients 
incapable  of  any  fatigue,  and,  moreover,  it  prpdisposes  to  pro- 
lapse of  the  internal  generative  organs,  and  keeps  np  the  metritis 
which  has  often  followed  upon  the  parturition  which  was  the 
prime  cause  of  the  whole  condition. 

Treatment. — Becent  rupture  of  Oie  j'erimeum. — Cannot  the 
surgeon  often  entrust  repair  to  nature,  which  frequently  brings 
it  aboat  of  itself;  or.  on  the  contrary,  is  it  better  to  aid  and 
direct  this  process  of  repair,  which  is  often  insufEcient  or  defective, 
by  immediate  suture  ?  This  question  lias  been  much  debated, 
but  it  was  especially  at  a  time  when  ignorance  of  the  benefits 
of  antisepsis  and  asepsis  rendered  BucceBsful  cases  mere  matters 
of  chance.  No  doubt,  as  has  been  said,  under  certain  circum- 
stances it  is  better  to  do  nothing,  when,  for  example,  the  patient 
is  greatly  exhausted,  or  when  the  neceasarj-  assistance  is  not  at 
hand,  &c.t  But  such  contra-indications  are  in  nowise  peculiar 
to  this  operation.  In  a  word,  the  rupture  should  be  at  once 
repaired  whenever  that  is  possible ;  success  has  even  followed 
when  the  parts  appeared  to  he  very  greatly  bruised  and  to  lend 
themselvea  ill  to  an  attempt  at  primary  union.  This  course  has 
the  advantage  of  avoiding  an  ulterior  and  more  complicated 
operation,  and  of  closing  the  door  to  infection.  Spontaneous 
cicatrisation,  which  is  possible  without  intervention  in  the  case 
of  very  superficial  ruptures,  is  very  exceptional  in  the  case  of 
deep  ones.  In  spite  of  the  fact  that  Pajot,  Tamier.  and  Gueniot, 
have  seen  examples  of  it,  one  dare  not  count  upon  similarly 
happy  results. 

The  simplest  and  most  expeditious  method  of  obtaining  union 
is  by  continuous  suture  in  saperposed  layers,!  which  will  be 
done  by  forcing  oneself  to   re-establish  the  continuity  of  the 


Bouillj.    llBaokl  o(  dteraal  patbolDg;,  vol.  4,  p.  S19. 
t  Etgu  BUd  KalMnbMh.    Oper.  GjDiDcola|7,  French  tmns.,  p.  Ell. 
t  Dol^ria.    Periuson-baphj  immediatelj  after  delirery  b;  th«  continnoas  Rttnre 
(Alth.  de  tocol.,  1885,  p.  174) 
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jiarts  8uch  as  it  was  before,  and  profiting  by  tho  natural  ( 
ing,  which  results  from  the  rnpture,  however  extensive  it  may 
b(!.  This  suture  is  mnch  to  be  preferred  to  the  nse  of  hooks, 
which  are  only  satisfactory  in  lacerations  of  the  cutaneo-mueow 
fold  of  the  fourchett*!.  Moreover  general  aniestbesia  is  not 
indispensable.  Thanks  to  the  rapidity  of  the  operation,  local 
application  of  cocaine,  either  with  a  brush  or  by  hypodermic 
injection,  produces  quit«  satisfactory  insensibility  of  the  parts. 
The  surgeon  has  not  to  bother  himself  afterwards  about  i 
iog  the  catgut  stitches,  for  they  are  absorbed  spontaneously. 
Care  must  be  taken  to  keep  the  patient's  legs  well  adduct^d  and 
forbid  her  to  sit  up  in  bed  for  a  fortniglit.  Cleanliness  of  the 
parts  must  be  most  carefully  looked  after:  they  should  be  washed 
with  sublimate  solution  and  powdered  over  with  iodoform. 

When  tJie  surgeon  has  not  been  able  to  operate  immediately,. 
is  it  advisable,  during  the  firat  month,  to  perform  iromedial* 
secondary  union,  aa  has  been  suggested,  either  by  bringing  the 
granulating  surfaces  together,  or  by  scraping  the  flesiiy  granular 
lions  with  a  sharp  curette  ?"  Some  successful  cases  have  been 
obtained  in  this  way.  but  nevertbeless  I  think  that  the  diaod- 
vautagea  of  not  waiting  until  the  congestion  of  the  parts  baa  gonfl' 
down,  and  the  patient  is  in  a  better  condition  for  bearing  i 
operation,  outweigh  all  other  advantages, 

Vemeuil  t  has  recomuieuded  immediate  secondary  union  ev< 
in  cases  of  long  standing.     He  uses  the  therm o-oautery  for  ths' 
purpose  of  getting  a  freshened  surface,  and  puts  in  the  stitdm' 
when  the  sloughs  separate.    This  method  must  not  be  confoondejl; 
witli  cauterisation  of  the  angle  of  the  ruptuiv  similar  to  i 
practised  by  J,  Cloquet  for  fissure  of  the  palat*- ;  in  some  ( 
it  lias  been  nseful  in  diminishing  the  size  of  an  extensive  diviekn 
of  the  recto-vaginal  septum.     I  have  myself  then  resorted  to  il 
with  success. 

Ruflvred  perinceum  of  lon^  statulhuj. — Historical  survey^— 
The  first  operation  for  ruptured  perinajum  by  suture  seems  t 
have  been  conceived  and  proposed  by  Ambroise  Var^,  and  ] 
into  execution  for  the  first  time  by  Guillemeau,  a  FreJioh  sn' 

*  HklEonQeuTe.  Biill.  dc  U  Sor  de  chir..  tS'lS,  vol.  1,  p.  163.— NclntDn.  ElmMnl 
of  BQrgical  pathologj,  Tol.  a,  p.  8^8.— J.  Hoist.  Monatschr.  f.  Oeb.,  1643,  ToL  U 
|i.  303.— E.  Scbwutx.  Ber.  de  cbii.,  188&,  p.  9M.— H.  Dsjot  CoDtrlbuliMi  to  tb 
etody  of  perioiuBonbapbr.    TbeaU,  Pnria,  IH86. 

f  Vcrneuil.     Bnll.  et  Mfln.  de  la  8tic.  de  chic,  1884,  p,  31*. 
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Mffieoa  of  the  seventeenth  centory.*  In  the  following  centiin' 
I  de  la  Motte,  Smellie,  Nofil  (of  Bheima),  Murenna,  Saucerottt' 
lattempteil  it  with  a  greater  or  leaa  amonnt  of  BuccesB.t 
I  During  the  present  century  DieffenbachJ  in  Germany  was 
I  tlie  promoter  of  a  method  which  served  as  a  model  for  numerouB 
I  opemtions,  and  which  waa  improved  and  introduced  into 
I  France  by  Roux,5  The  point  which  forma  the  essential 
I  characteristic  of  Dieffenbach,  besides  the  large  area  of  freshen- 
F  ing,  is  the  formation  of  liberating  incisions,  traces  of  which 
are  to  be  found  later  in  the  division  of  the  sphincter  recom- 
mended by  Mercier||  and  by  Baker  Brown. K  The  essential 
point  of  Ronx'a  operation  was  the  suture  over  pins  of  a  much 
larger  wound  than  his  predecessors  had  ventured  to  close. 
[With  Langenbeck  a  new  method,  '"perineo-synthesia"  takes 
I  birth.  It  was  based  upon  a  combination  of  freshening  and 
I  autoplasty  by  "'  dfdoublement " ;  it  gave  rise  in  France  to 
I  the  operations  of  Demarquay,"  Richet,  M  Le  Fort,  JJ  Marc 
I  S^e,§5  and  Polaillon  ;|]||  in  Germany,  to  name  the  principal 
I  only,  we  must  mention  8imon,1[f  Freund,'**  Hildebrandt.tH 
I  Wilms.Jtt  Staade,5§§  Bischofr,||||||  and  Hegar.lHI 

In  America,  Marion  Sims  was  applying  in  1865  to  rupture 
I  of  the  perinasum  the  extremely  simple  and  precise  principles 
I  which  had  guided  him  in  his  operation  for  vesico-vapnal  fistula. 

*  J-  QniUemGaa,    Worlcs  od  Sorgety,  Boiien,  1649. 

t  Ct,  for  the  hidtor;  Yemeuil,  Oaz,  hebd.,  1S62,  p.  3S9  (art.  KpiwlBced  in  lh« 
Utm.  de  chir.,  toI.  I,  p.  964). 

;  J.  F.  Dieffenbfioli.     Die  opemtive  Chimrgie,  Leipzig,  1846. 

§  Boui.    Med.  Gaz.  ol  P»ris,  iB34,  to!.  %  p.  I*. 

U  Mercter.    Jonm.  de*  conaaln.  med.«hir.,  18S9,  p.  89. 

^  Baker  Broun.    Tbe  iDrgicftl  dipeaaea  of  women,  LondoD,  ISGO. 

"  Demarquaj.  Qaz.  ie*  hip.,  Sept.  ii,  1664,  p.  446.— E.  Bourdon.  On  periniro- 
Tigliul  uiapluty.    Tbesis,  Pans,  t87B. 

ft  Rlabet.  Union  ni^d.,  1869,  p.  <j3.— Picquc.  Intemat.  Enc;d.  of  Surg..  French 
ed.,  to).  T,  p.  768. 

It  LeFort.    Malgaigne'aMnnnal  of  QperaBiemodicine,  &th  ed.,  1SS9,  vol.1,  p.71G 

fi  Hue  8^.     Bull,  et  M^m.  de  la  Sue.  de  chir.,  1885,  vol.  tl.p.  860. 

U  Polwllon.    Ibid.,  p.  n%  and  Arch,  de  toeol.,  1SS6,  p.  298. 

51  G.  Simon.  Hittheiliut^n  ao>  der  cliir.  Klinik  dea  RoiUwker  ErankeDhauses, 
1SS1-1B65.P. -Ml. 

■*•  Freund.    TTeber  DamroplMtilt  (Areh,  f.  Qja.,  1874,  vol.  6,  p.  317). 

ttt  Hlldebrandt.     Die  EraDkh.  der  welbt.  Oenltalien.     Stuttganl,  IS77 

:n  CI  GUWrbrok  [pupil  of  WUma).     Areh.  f.  klin.  Chir,,  1879,  vol.  24,  p.  1(W. 

^S  SUude.    Zfltacbr.  f.  Oob.  a.Ojn.,  18B0,  lol.  6,  p.  71. 

null  <;t.  W.  Matxioger  (pupil  of  Biacbaffj.  Zai  Kolpoperineoplaitik  iiaeh  Biscboff 
(Wion.  mod.  BlllU.,  IB80,  vol.  3,  pp.  708, 728,  758,  781,808, 8*9, 8S*,  876, 901,  and  97-2). 

Ill  Hegar  and  Kalienbach.  loc.  dr.,  p.  6U7. 


332  TREATISE   ON   G\'N*C0LOGT. 

Freeing  tbe   operation   from   every   useless   complicatioa, 
notably  entupe  in  several  layere.  he  returned  quite  (" 
Ronx's  operation,  carried  the  freshening  np  higher,  and  snbt 
tuted  metal  sutures.     It  was  a  very  great  simplificatioii,  v 
preceded  and  prepared  the  way  for  the  operation  of  hia  pupil 
and  friend  Emmet.*     The  originality  of  the  latter  consists  in 
the  method  of  suture,  which  has  the  effect  of  approsinmting  tlM  ■ 
wound  and  closing  it  as  a  purse  is  closed,  and  in  tlie  core  j 
to  approximation  of  the  two  ends  of  the  divided  sphincter  t 
the  insertion  of  a  special  so-called  "  aub-spbincterian  "  sntuM, 
very  deeply   and    in  a   very   oblique    direction   from    behind 
forwards.     ITiis  method,  which  was  an  improved  modification 
of  Marion  Sims'  operation,  was  brought  into  general  use   Igr  ■ 
Jiide  Hiie  f  (of  Rouen),  and  at  once  adopted  by  the  majority  o 
surgeons.     Venieuil  J  and  Trf'lat§  notably  rejected  the  method 
they  had  pi-eviously  practised  to  follow  it. 

For  the  moment  it  might  be  supposed  that  the  operation  bad 
been  reduced  to  its  simplest  form.  This  was  not  the  case  how- 
ever ;  Lawson  Tait,  ||  improving  a  method  that  had  been  invento 
by  J.  Duncan  and  by  SimpsonH  (of  Edinburgh),  reduced  t 
operation  of  pertnieorrhaphy  to  a  rapid  "di^oublement,"  follow 
by  the  insertion  of  a  few  atitches ;  the  operation  altogether  laatii 
only  five  to  ten  minutes.  ITiis  method  was  rapidly  adopted  i 
America  and  in  Germany  with  or  without  modification.* 

73,  p.   lil.— Tbe  pFincipIes  >di1  pnctics  of 
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•  T.  A.  Emmet.  Mod.  Becord,  1 
GyniBL-cilagf,  3rd  ed.,  1^,  p.  379. 

t  Giit'niot,  Report  on  a,  paper  hj 
April  6,  I87'i,  p.  201),— Kirmiiaon,  ibi 
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X  Tereenil.    BnU.  de  I'Acod.  de  ini<d.,  IBiil,  vol.  RG,  p.  ITS. 

g  Boniud  (papUof  Trelat),    PBrinmorThapliy.    Thoiis,  Psris,  18; 

II  The  first  descciptloD  of  Laweon  Tait'a  «p«TBtioii  nM  giren  b;  Beib«rg  (of 
bagea).    Om  PerinllorBpliic  dl  lAwsoaTsit'B  Methodc  (QTnSk.og  obn.  Meddcl.,  l(iB7( 
vol.  6,  part  8). — A  vmy  importuit  pnper  wu  afterwirds  poblishcd  by  Sanger.    Ucber 
rerinwirliaphie    dorch    Bpaltung   des  Septtun   recto-vsguuLle   nnd  IdppenUldBiig 
(Samml.  kliD.YortrHge,  1887,  No.  SOL),    AococdJDg  Co  SSsger,  Lawson  Tait  wu  |n- 
ceded   in  thia  modificatioii  of  tbe  operation  by  Toes  of  CbriatiBnuL    Bat  it  mart 
confcaaed  tljut  hia  DperstiOQi  had  created  no  impieaeioD. — Sec  also  Bbugcr.     Centr. 
Gyn,,  188(1,  Ho.  47,  p,  76fi. 

H  Hartuid  Barbour.    Haniiol  of  Qyniecology,  Fiencb  buiB.,  !^G,  p.  £00. 

■•  H.FritBch(UebarperineopliBtik,  in  Ccntr.  (.  Gyn.,  1SB7,  No.  30,  p,17a)  do 
aeem  to  baTo  drawn  hi«  idea  (lom  Lanaoa  TaiC  ahen  he  himaelf  lecomir 
dcfdoablement  an  the  only  mode  o(  (le^'heningi  his  mode  of  nitnce  mateoTer  < 
cntirdy  from  that  of  lawson  Tait, 

Anoognt  Iha  pnrgeons  who  have  adopted  more  Or  leas  cDiopletcly  lamao 
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Rmiiiot  pretend  to  describe  each  of  the  operations  that  I  have 
mumerated.  I  shall  content  myself  with  giving  the  details  of 
inly  the  chief  amongst  them.     However,  I  have  taken  care  to 


;.  431. — Incomplete  rapture  of  the  perinicam.    PerintBorrtuph;,  Simon's  operation, 

ive  the  bibliogi'aphy  in  sufficient  fulness  to  make  reference 
isy  to  the  sonrcea  where  the  others  aro  to  be  found, 
1 .  Incojnj'lete  ru-plare  of  i}t£  perinwum. — -All  the  operations  of 

tatlon,  I  will  dU,  beeidea  tiilnger,  Zweitel,  Deutuhe  med.  Wocb.,  1888,  p.  a!9. — 

.   C«ntr.  f.  Gjn.,  1H88,  Ko.  40,  p.  fl49,— EokiUiiskj,   Wien.klin.  Woch..  1888, 

p.  MU.— SchnaU,  Pieriiig,  lUedingFr,  ibid.,  1888,  No.  'X,  p,  &31.    A.  too  Winimtter, 

"  id.,  1888,  pp.  681,  654,  and  fie2.— Salinb«rt.    laaug.  Dlanrt.,  GrtiCawald,  1388.— 

■  A,  Uutu).    Berl-  tlin.  Woch.,  1869,  So,  «,  p,  108.— Mendes  de  Leon  (of  AmBlerdam). 

Cenlr.  f.  Oyn.,  1883,  So.  28,  p.  408. 

On  Ihe  oilier  band  LawBon  Taif »  me'bod  haa  been  opposed  in  Gennany  by  Hinch. 

I        bng  (of  FranUoit),  Schati,  Hegar.    Third  Gerninn  CoDgnw  of  GTb-ecoIoi^lsU  at 

j^^nbuTg,  Jbdc,  ieS9  (Ceoti.  t  Qja.,  1889,  Kd.  3D,  p.  515}. 
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colpo-perina»rrhaphy  th&t  I  liave  nllnded  to  in  the  chapter  d 
}irulapse  of  the  organs  of  generation  Hnd  here  an  ftppliiannt 
There  h  only  a  difTerence  of  degree  and  a  great  ^ni>nil  fiimi'.ai 
^  between    incomiik-to    ruplu; 

felaxation  of  the  perinH-ur'  ■»' 
is  one  of  the  chief  elemfiii- 1 : 
causation  of  the  gneat^-r  tw.vA-. 
caaea  of  prolapse  of  the  vagini  u* 
the  uterus.     lu   the  latti-r  cue  tb 
skin  has  resisted,  and  them  U  m] 
eitemal  cicatrix,  w^hile  the  o 
condition  obtains  in  tiie  firat. 
tJiey  both  have  one  oommoo  G 
tlie  tonicity  of  the  deep  mnscular  layer  has  been  ovi 
the   fibrous   mesh  work   has    been   distended    beyond 
and  the  Etatlcal  conditions  of  the  uterus  have  been  i 


Pig.  iSI. — lacomplcle  taptare  ot  tbe 

pcriDicam.     FaruuBon'tikph;. 
Emmet's  opentioa  |diiigrwiiin»tic). 


in  the   same  way  in  both  cases.      We  might,  sny  that  rela 
lion  of  the   perinacuu]   is   really  a  "  sub-cutaneous   i 
That  this  is  the  case  can   readily  be   appreciated  by   e«is 


rt^ 
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6  tissues  between  two  fingers  introduced  into  the  vagina  and 
tbe  rectum ;  one  can  then  make  oat  the  diminution  of  tlii> 
63hy  pyramid  which  separates  these  two  canals,  and  its  lessened 
SOnsistency.  This  lesion  coincides  with  widening  of  the 
Iburchette,  gaping  of  the  vulva,  which  is  made  more  marked  by 
iklacing  the  woman  in  a  semi-prone  or  Sims'  position,  diroinii^hed 
ipth  of  the  anal  ori£ce,  and  a  peculiarity  that  may  be  mislead- 
namely,  unaccustomed  breadth  of  the  perinieum,  which, 
Bowever,  has  sunk  downwards  and  has  become  spread  out. 

I  shall  not  retuni  to  the  means  that  may  be  adopted  for  giving 
JDOBolidatioii    to    the    perinEeum.     I    have  already   describi'd 
they   are   Hegar's   colpo-perinieorrhaphy,   A.    Martin's 
ierin^anxesis,  Doleris'  perinosoplasty  by  sliding  flaps,  &c. 

I  confine  myself  to  figuring  without  describing  Simon  s  opera- 
kon  for  incomplete  rupture*  (fig.  431);  this  freshening  and 
Ititching  operation  inspired  Hegar's  method  for  ti-eating  com- 
plete rupture. 

Emmet's  operation. — The  operation  of  this  sui^eon  for   jn- 

Pcomplete  rupture  must  not  be  confounded  with  his  operation 

I  for    complete    rupture    (to    be   described   later),    fi-om   which 

essenti^ly    different.     The   surgeon   removes   from   th.i 

perinjDUm  and  on  the  internal  and  inferior  side  of  the  valva  a 

strip  of  mucous  membrane  of  the  shape  of  two  leaflets  (fig,  433), 

as  Baker  Brown  had  done  before  him.     Emmet  also  removes  the 

mucous  membrane  from  the  whole  of  the   lower  part   of  the 

posterior  vaginal  wall  abutting  on  the  fourchette.     The  object 

he  liae  in  view  is  not  to  unite  the  left  freshened  surface  to  the 

right,  as  in  other  operations  of  the  kind,  by  drawing  them  in 

8ome  fashion  inwards  towards  the  middle  line,  but   rathei'  to 

draw   the  vaginal  portion  of  the  freshened  surface  behind  tlio 

vulvar  portion,  which  has  also  been  freshened,  so  as  to  make 

l.them   support  each   other   and   double   the   thickness    of   the 

Kperiuseom.     For  tliis  purpose  the  suture   0  (fig.  d31),  which 

traverses  the  labium  majus  above  the  freshening,  passes  in  the 

wrtion  of  the  vaginal  woll,  C,  which  has  not  been  freshened.    The 

mture  D  passes  below  the  upper  freshened  surface  on  the  labium 

majus,  then  in  the  freshened  portion  of  the  vaguia,  but  only  on 

"  8  middle  line,  and  is  free  for  the  rest  of  its  extent ;  the  sutures 


nc). 
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,  and  tlie  points  A,  C,  B  ai-e  close  tnj^thei'  at  tlit> 
fourchetto  (L.  Le  Fort). 

Lawion  I'ait't  oyeriUi/iii  (fm-  inumplele  ruiiture). — I  ahall 
follow  tlifi  description  given  by  SSngtir,*  who  has  introducetl  a 
frw  unimportant  modifications.  This  metliod  ia  also  suitable  for 
simple  relaxation  of  the  pelvic  floor ;  nevertheless  tlie  objection 
may  be  made  that  it  often  leaves  a  kind  of  cul-Je-soc  behind  the 
newly-constituted  iJerintenm. 

Sanger  recommends  the  introdnction,  first  of  all,  into  the 
rectum  of  a  plug  of  wadding,  a  sponge  or  a  plug  of  iodoform 
gauze  smeared  with  vaseline,  and  with  a  thread  passed  tlirough 


— lucomptete  niplare  ot  the  perlnrtucn.    Perinnwrrliapliy. 
Lawfon  Ta:t'a  oparotion.    IVcaheniDg. 

it.  Hy  iWia  means  the  posterior  vaginal  wall  is  pushed  fonvanl. 
Two  fingei-B  are  placed  in  the  rectum;  while  an  assistant  puts  the 
field  of  operation  as  much  on  the  stretch  as  possible  by  drawing 
the  sides  nf  the  vnlvn  dii-ectly  towards  the  tuberosities  of  the 
iBchium  ;  tin-  posterior  vaginal  wall  is  then  visible  over  a  great 
extent  of  ita  surface. 


"Slogfl 


My 


■.  lor.  rir.—See  •l«a  on  tbe  (euhniciiie  of  Ibis  mtlhod:  P.  Mnndi?. 
»lll>  the  nnp-V'-'ing  oinriMion   I kmcr.  Joam.  of  Obitet.,  July  ISBli, 
ITS  BDd  foil.).— N.  Uncph«ter.    Tult'»  thp  ororiliun  tor  UcenUed  peri' 
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Lawson  Tait  uees  pointed  eciasora,  set  at  an  angle,  like  thod 
uf  Ruux.  He  thrusts  their  point  into  the  tissues  in  the  tniddl 
line,  from  before  backwards,  between  the  poateriop  comtaiss 
uf  the  vulva  and  the  anus,  and  he  strips  the  lining  off  from  t 
recto-vaginal  septum,  first  on  the  left,  then  on  the  rigbtv ' 
having  turned  the  scissors  on  themselves  (fig.  434).  Over  tl 
pxtreniitieB  of  this  transverse  section  he  then  makes  two  vertJo 
incisions,  which,  starting  from  the  line  of  junction  of  the  laid 
majora  with  the  labia  minora,  are  directed  below  tovt^rda  i 


Fig- J 


rupture  ol  iba 
LawBOD  Tail's  openition.    Suture. 


PetiniDorrhajihj. 


ends  of  the  transverse  surface  that  has  been  freshened  with  ti 
Bcissora.     Sciesora  may   also   be   used   for  tliese   two  vertiq 
incisions,  only  then  the  surgeon  would  commence  from  1 
and  cut  upwards  towards  the  junction  of  the  labia  majora  a 
minora.      Tlie  tlirce  incisions  thus  form  a  quadrilateral  s 
from  which  tlie  upper  side  is  wanting.      The  hori/Aintal  side  4 
three-and-a-lialf  to  four  centimetres  in  length,  the  two  v 
sides  two-and-a-half  to  three  centinieti-cs.    The  liberated  vft(^ 
ip,  which  is  like  a  lid  in  shape,  soon  retracts  upon  itself  by  virt 
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of  its  elasticity,  and  forma  an  irregiiliw  semicircle  n,  c,  U  (fig.  -1.35), 
which  now  only  covers  n  portion  of  the  freshened  surface,  a,  d,  e,  /'. 
This  ffeshened  surface  has  the  shape  of  a  quadrilateral,  with 
rounded  angles ;  surrounded  by  skin  on  three  sides,  it  gi^'es  an 
insertion  on  the  fourth  to  the  flap  of  mucous  membrane  resulting 
from  the  splitting  of  the  recto-perinfeo-vagijial  septum.  In 
orrler  that  the  flap  a.  c,  b  may  not  be  too  thin,  the  recto-voginat 
septmn  must  be  divided  exactly  midway  between  the  two 
mucous  surfaces,  and  this  is  easily  controlled  by  the  fingers 
placed  in  the  rectum.  At  the  edges,  the  incision  of  the  tissues 
is  carried  deeper  into  the  cellular 
tissue  of  the  perinieum  and  the 
labium  majus.  The  freshening  may 
be  completed  in  half-a-minute.  The 
freshened  surface  is  not  perfectly 
level ;  it  presents  irregularities, 
which  are  removed  by  means  of  the 
scissors. 

When  the  perinaenm  is  not  trans- 
formed into  cicatricial  tissue,  tlie 
flow  of  blood  is  considerable,  but 
comes  from  the  veins.  Sometimes 
arberioles  are  divided,  but  the  use 
uf  clips  and  torsion,  are  suflicient  to 
arrest  bleeding.  Sanger  has  never 
had  occasion  to  ligature  a  vessel. 
If  necessary,  that  is  to  say,  if  forci- 
pressure  and  torsion  were  insuffi- 
cient, ligatures  of  fine  catgut  should 
be  used ;  in  point  of  fact,  the 
approximation  of  the  edges  of  tlie 
wound  would  not  be  sufficiently  cl<Me  to  assure  hffimostasis. 

The  stitches  are  inserted  under  the  control  of  the  index  and 
middle  Hngere  of  the  left  hand,  which  are  introduced  into  the 
rectum ;  the  point  of  a  needle  on  a  handle  is  inserted  on  the 
freshened  surface  itself  directly  inside  its  left  edge,  is  [jaased 
transversely  through  tie  tissues,  and  brought  out  at  the  corre- 
sponding point  directly  inside  the  right  edge.  According  to 
Lawson  Tait's  practice  (which,  personally,  I  do  not  imitate)  the 
akin  should  not  be  included  (fig.  436,  a,  b,  <■,  d,  represent  the 


Pig.  J37,— Inoomplele  rupture  of 

the  perinaiuai.      Peruueorrhmphy, 

Ii.  Tait-SHnger  opanition. 
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entrance  and  exit  points  of  the  needle).  A  silver  suture  is 
passed  through  the  eye  of  the  needle,  which  is  then  withdrawn 
in  the  usual  manner.  Four  sutures  are  sufficient ;  one  of  them 
should  penetrate  into  the  recto-vaginal  septum  a  little  beyond 
the  level  to  which  it  has  been  split.  The  wires  are  fixed  (fig.  437) 
between  the  edges  of  the  wound  after  it  has  been  carefully 
washed  with  a  solution  of  sublimate  (1  in  1,000)  and  the  plug 
introduced  into  the  rectum  has  been  withdrawn.  The  edges  of 
the  wound  ai*e  brought  into  apposition ;  the  line  of  union  is  not 
exactly  rectilinear  with  the  mode  of  suture  adopted  by  Lawson 
Tait,  because  the  silver  stitches  are  obliged  to  come  through  the 
wound,  but  between  them  contact  is  perfect.  Towards  the  onus 
there  offcen  remains  a  fold  which  corresponds  to  the  inferior 


c  d 

Fig.  438.~Coixip]6te  rupture  of  the  perioseum.       Fig.  489. — Complete  rupture  of 
Perinvorrhaphy.  the  perinseum.  PerinsBOfriuiphy- 

Simon-Hegar  operation.    Freehening.  Simon-Hegar  operation. 

Yaginal  and  rectal  atitches. 

transverse  edge  of  the  freshening  of  the  side  of  the  vagina ;  the 
liberated  mucous  flap  forms  a  fold,  open  in  front,  or  a  small 
rosette. 

Lawson  Tait  does  not  put  in  any  superficial  stitches.  I  agree 
with  Sanger  that  it  is  preferable  to  insert  them.  If  antiseptic 
precautions  be  taken  there  is  no  need,  he  says,  of  keeping,  as 
does  Lawson  Tait,  any  external  openings  that  may  serve  for 
drainage.  He  therefore  puts  in  from  four  to  six  superficial 
stitches  (fig.  437).  The  silver  stitches  may  cut  off  level  and  a 
split  shot  placed  on  the  extremities  and  crushed  to  prevent  their 
injuring  the  tissues.  The  dressing,  after  the  operation,  consists 
in  insufflation  of  iodoform,  iodoform  gauze,  or  cotton-wool  im- 
pregnated with  sublimate  solution,  to  surround  the  extremities 
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of  the  silver  stitcbee.  Twice  daily  the  part  should  be  sprinkled 
with  iodoform  until  there  is  a  thicic  layer  of  it,  behind  which  the 
wound  remains  perfectly  dry.  The  catheter  must  be  passed  foi" 
the  first  three  days.     On  the  seventh  day  the  superficial  stiiches 


may  be  taken  out,  and  on  the  fourteenth  the  deep  ones.     The 
patient  may  then  leave  her  bed, 

Alai'tin  •  has  inlrod\iced  a  modification  in  the  suture  which  1 

■  A.  Uartui.  Ceher  die  Lappen-Dammoperilioa  (Berl.  kiln.  Woch.,  1889,  No.  6, 
p.  lOB),— See  on  tliis  aobject  the  diBcmaioa  nt  the  Berlin  Obatet.  and  Gja.  8oc,  Jui. 
II,  I88B  tOBOtr,  (.  Gjn.,  I88»,  Ho.  9,  p.  144,  und  foll.J.— Riediager  fWien.  klin, 
Wofth.,  IB0S,  No.  Ill,  p.  £SI)  had  also  used  the  conthiuoiu  aotare.— C.  Olrik  {Hosp. 
'oJ.  a,  p.  873)  ioaerts  ellk  stitched  In  9np«rpOB«1  tnycn. 
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think  is  a  great  improvemeBt.  Instead  of  using  silver  wire  and  1 
interroptec]  Bohires  he  usee  catgut  prepared  with  essence  of  I 
juniper  and  continuous  suture  in  euperposod  layers.  Th«  1 
operation  is  thus  made  rery  rapid  and  apposition  is  perfect. 

2.  Complete  rvj'ture  of   the  jierinwum. — Simon's   triangular 
freshening  operation  has  been  adopted  and  improved  by  Hegar. 
It  starts  from  the  principle  that  the  perineum  being  ruptured 
on  three  surfaces,  the  solution  of  continuity  mnat  be  repaired  in    i 
each  of  these  three  directions,  and  that  stitches  must  be  insert^  J 
successively  on  the  vaginal,  the  rectal,  and  the  external  surlaoe.  l 
Hegar  freshens  a  large  surface  which,  taken  as  a  whole,  is  some-  I 
thing  like  the  shape  of  a  butterfly  with  unfolded  wings,  the  body  I 
of  the  insect  corresponding  to  the  recto-vaginal  partition.     He  t 
does  not  split  the  tissues,  but  he  simply  excises  the  cicatricial  1 
and  mucous  surfaces  in  order  to  obtain  a  satisfactory  wonnd  lor  I 
apposition.  _     I 

The  following  are  the  several  steps  of  his  operation:^  I 

Simon-Hegar  operation. — FiVs(  step:  Jretliening. — ^To  brin^l 
the  field  of  operation  well  into  view,  an  assistant  draWB  tho  I 
anterior  vaginal  wall  upwards  with  a  broad  i-etractor,  while  the  I 
surgeon  seizes  and  fixes  the  posterior  vaginal  wall  with  hooked  1 
forceps  above  the  point  x  (lig.  438).  Hegar  introduces  into  the  I 
rectum,  especially  if  there  be  prolapse  of  the  rectal  wall,  a  I 
conical  sponge  impregnated  with  chlorine-water,  in  order  to  I 
prevent  soiling  of  the  skin  by  fsecal  material.  The  skin  is  then  1 
seized  with  forceps  at  the  level  of  the  points  to  which  the  ex-  I 
tremities  of  the  new  perinasum  are  to  correspond,  that  is  to  soy,  I 
in  front,  on  the  inner  surface  of  the  labia  majora  at  a  and  b ;  -I 
behind,  in  the  neighbourhood  of  the  anterior  margin  of  the  anns  I 
at  c  and  t/;  these  points  are  drawn  away  from  one  another.  I 
Freshening  is  commenced  by  describing  the  triangle  n,  x,  n-  I 
The  point  x  mast  be  situated  in  the  median  line  of  the  posterior  I 
vaginal  wall  and  be  about  2  cm.  distant  from  the  point  a,  which  4 
represents  the  extremity  of  the  triangular  freshening  of  the  wall  I 
of  the  rectum.  By  e.Yciaing  this  small  triangle  of  muconal 
membrane  with  the  apex  directed  towards  the  vaginal  ctil-de-saQi 
the  disadvantage  of  seeing  the  extremity  of  the  Hpa  of  tlifffl 
iMnind  pi-ojpct  upwards  when  the  stitches  are  tied  is  avoided)! 
and  the  sliding  of  the  freshened  lateral  portions  towards  thH 
middle  line   is  greatly  facilitated.     Moreover,  by  acting  thtufl 


greater  siolldity  is  given  to  the  recto -vaginal  septum  that  is 
about  to  be  formed,  for  tJie  points  x  and  e,  wliich  represent  on 
the  vagina  and  tlie  rectum  the  summits  of  the  freshened  sur- 
faces, will  be  further  distant  from  one  another  than  if  a:  were 
situated  at  the  middle  of  a  straight  line  uniting  the  points  n  and 
n.  Lastly,  firmness  of  union  is  made  more  certain,  and  tht^ 
formation  of  recto-vaginal  fistulas  at  e  is  much  better  avoided. 

Starting  from  n,  n,  and  proceeding  in  an  upward  and  outwurd 
direction,  a  curved  incision,  convex  forwards,  is  traced  out ;  it 
should  extend  on  each  aide  to  the  points  a  and  b.  which,  when 
brought  together,  will  constitute  the  fourchette  of  the  new 
periiweam.  Tlieae  points  are  situated  on  the  lower  part  of  the 
internal  edge  of  the  labia  inajora.  Thence  the  incisions  c,  c  and 
b,d  are  made ;  they  should  be  from  3  (o  I  cm.  in  length,  and 
when  joined  will  form  the  raph6  of  the  new  perimeum.  Tliese 
incisions  must  be  directed  well  downwards,  and  most  converge 
to  a  point  at  which  the  anus  will  later  be  situated.  The  incision 
is  then  bent  inwards  to  trace  out  tiie  lines  c,  i?  and  e,  d ;  these 
last  incisions  should  be  made,  by  preference,  with  scissors.  Tlie 
edges  of  the  flap  thus  traced  oat  are  isolated  by  pusbiiig  in  a 
knife  on  the  flat  for  a  depth  of  from  2  to  3  mm.,  and  thu 
freshening  ia  completed  by  dissecting  off  the  strip  thus  c-ircum- 
SL'ribed. 

At  the  sides  some  venous  plexnaeR  of  importance  exist,  which 
are  sometimes  wounded,  and  free  hromorrhage  occurs ;  the 
bleeding  points  may  be  compressed  with  pledgets  of  cotton- 
wool, and  if  necessary  they  may  be  seized  tor  an  instant  with 
forcipressure  forceps.  It  is  rarely  necessary  to  tie  any  vessels. 
After  having  applied  forcipressure  forceps,  care  must  be  taken, 
before  drawing  the  sutures  tight  and  fastening  them,  to  resect 
the  portions  of  tissue  which  had  been  seized  and  compressed 
between  the  blades  of  the  forceps ;  it  is  aftenvards  only  nec«B- 
sary  to  bring  the  edges  of  the  wound  into  thorough  ajipositioii 
for  the  hfemorrhage  to  cease  of  itself, 

Hegar  makes  the  judicious  remark  that  in  their  first  operations 
I  of  tiiis  kind  surgeons  generally  commit  the  fault  of  freshening 
fiir  too  great  an  extent  of  surface-  This  uselessly  increases  the 
«3ctent  of  the  traumatism  and  augments  the  difficulty  of  bringing 
the  eurfacca  togelber,  for  a  considei-able  amount  of  tension  musti 
be  put  upon  the  tissues  to  bring  the   lateral  portions  of  the 
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freshened  surface  into  apposition.  It  is  just  as  useless  to  carry 
the  points  c  and  d  too  far  forward.  Another  mistake  mnst  not 
be  made  in  tracing  out  the  freshening  in  such  a  way  that  the 
points  d  and  c  are  too  far  outwards.  If  this  be  done,  great 
difficulty  will  be  found  in  bringing  the  lines  e,  d  and  e,  c  into 
apposition  (fig.  438). 

When  the  mpture  is  not  deep  the  freshened  surface  will  be 
shaped  like  the  wings  of  a  butterfly,  the  small  triangle  n,  jc,  n 
representing  the  head  of  the  insect.  If  it  affect  a  large  portion 
of  the  recto-vaginal  septum,  the  freshening  will  be  modified  and 
will  rise  up  on  each  lip  of  the  division  of  the  recto-vaginal 
septum. 

Sec(yiul  step :  sndure.  When  the  wound  has  been  properly 
trimmed,  the  surgeon  begins  to  stitch  up  the  edges  of  the 
triangle  r«,  x,  n  (fig.  439).  Hegar  uses  for  this  purpose  curved 
needles  mounted  on  a  needle-carrier  and  threaded  with  silver 
wire.  The  needle  is  thrust  into  the  mucous  membrane  3  mm. 
from  the  edge  of  the  wound,  and  directing  its  extremity  on  the 
flat  beneath  the  raw  surface  it  is  brought  out  3  mm.  on  the  outer 
side  of  the  opposite  edge.  If  the  triangle  v,  ic,  n  is  very  broad, 
too  great  a  mass  of  tissue  must  not  be  included,  and  the  suture 
must  not  pass  beneath  the  whole  extent  of  the  wound,  but  should 
remain  free  for  a  certain  length  in  the  middle  of  it.  By  acting 
thus  better  ap]X>sition  of  the  two  freshened  lips  will  be  obtained. 

As  soon  as  the  vaginal  stitches  have  been  inserted,  a  few 
should  be  inserted  from  the  rectum.  Starting  from  the  rectal 
side  a  needle  must  be  thrust  in  from  2  to  3  mm.  from  the  edge 
of  the  wound  and  directed  from  below  upwards ;  the  needle  after 
having  traversed  a  certain  extent  of  the  wound  is  to  be  drawn 
out,  seized  afresh  with  the  needle-carrier,  and  thrust  into  the 
wound  on  the  opposite  side  at  a  point  exactly  corresponding  to 
that  from  which  it  has  just  been  brought  out ;  it  must  then  be 
directed  from  the  wound  towards  the  skin,  that  is  to  say,  down- 
wards and  outwards.  The  ends  of  the  suture  thus  passed  will 
hang  in  the  rectum.  Instead  of  giving  the  needle  the  direction 
that  I  have  just  described,  a  needle  may  be  placed  on  each  end  of 
the  suture,  and  each  needle  may  be  passed  from  above  downwards, 
and  within  outwards,  on  each  lateral  portion  of  the  wound.  It 
is  very  difficult  to  remove  metal  sutures  that  have  been  applied 
in  the  rectum  and  cut  short ;  moreover  they  are  a  great  source 
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tine  silk  for  the  rectal  stitches,  and  abandotiB  them  entirely. 

For   fttsteiiing  the   sutures    either   of  two    methods    may  bo 
followed : — 

1.  Pass  first  all  the  sutures,  and  tie  thfrn  afterwards  a^ 
Hildebrandt  did.  as  we  shall  see  later  on. 
i.  Firat  pass  the  deepest  snture,  draw  it  tight,  fasten  it,  and 
len  see  what  is  the  i-esult ;  pass  a  second  suture  embracing  a 
reatei-  amount  of  tissne,  tighten  it,  and  fasten  it ;  continue 
pus,  gradnally  Welling  the  lips  of  the  wound,  modifying  the 
rrangement  of  the  sutnres.  and  correcting  tlie  shape  of  the 
sshening  as  is  necessary.  This  is  the  method  which  Hegar 
jdopted. 

1  as  the  rectal  and  vaginal  sutures  are  applied  and 
Bed.  the  surgeon  proceeds  to  insert  the  perineal  stitches 
(Hg.  'liO).  Here  ordinary'  rules  are  to  be  followed.  While 
sutures  are  being  tied  care  must  be  taken  to  aclduct  the  patient's 
thighs,  so  as  to  diminish  the  tension  of  the  tissues.  During;; 
this  whole  stage  of  the  operation  it  is  advisable  to  have  the 
patient  placed  in  the  dorso-sacral  position. 

How  is  it  advisable  to  arrange  the  superficial  and  the  deep 

intures  ?       Diefl'enbach    only    placed    deep    sutures    on     the 

iriiKGum,  but,  on  the  other  hand.  Simon  attached  the  greatest 

^portance  to  tiie  sutures  tliat  are  applied  in  the  rectum  and 

Later,   Simon   regarded   it   as  a  great  advantage  to 

IBert  some   very  deep    sutures  on  the  rectal  side,  and  only 

•derately  deep  sutures  on  the  vaginal  side.     Hegar  prefers  to 

(flert.  deep  stitcliBs  into  the  vaginal  and  rectal  walls  to  placing 

I  the  perinyeum,  although   he    does    not    reserve   them 

tclnsively  for  the  two  former  situations.     The  essential  point, 

"he  says,  is  not  to  leave  the  slightest  space  where  the  walls  are 

not  exactly  in  apjwsition  with  one  another,  and  in  which  any 

liquid  may  accumulate.     When  the  rupture  is  very  deep  Hegar 

lis  usual  method.     IF  the  laceration  reach  up  into  the 

itum  for  a  distance  of  more  than  icm..  the  freshened  surfaces 

1  fiie  recto-vaginal  septum  are  so  naiTow  that  a  single  series  of 

ptchee  only  is  necessarv',  and  they  may  be  tied  on  the  vaginal 

He,  and  will  embrace  the  whole  thickness  of  the  septum ;  and  if 

)  surgeon  wished  to  insert  two  series  of  sutures,  one  on  the 

ictJil  and  the  other  on  the  vaginal  side,  the  sutures  would  not 
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incliick'  a  sufBcient  tilckneas  of  tissue.  On  tlie  other  Iiau^ 
might  be  feared  that  by  having  only  one  series  of  Btit« 
apposition  would  not  be  regular ;  but  that  may  easily 
avoided  by  making  dt^p  stitches  embracing  t}ie  whole  of  t 
thickness  of  the  septum,  alteniate  with  superfii^ial  etitchci 
linly  include  the  vaginal  wall.  \Mien  one  cornea  lower,  to  d 
perinWum,  where  the  freaht-ned  surfaces  are  more  exten^fl 
the  triple  series  of  sutures  described  above  is  put  in.  Lastfl 
when  the  solution  of  continuity  is  very  great,  tlie  operatiou  i 
be  completed  in  several  stages;.  At  first  a  certain  extent  v 
be  freshened  and  stitched  up,  then  another  segment  of  I 
rupture  would  be  freshened  and  afterwards  stitched,  and  J 
on.  By  adopting  this  course  serious  loss  of  blood  wtUJ 
avoided,  and  a  large  wound  will  not  be  exposed  for  too  Iq 
to  the  action  of  the  air. 

Once  the  insertion  of  the  stitches  has  been  completifid,  i 
must  be  taken  to  express  with  the  fingers  any  blood 
may  have  been  retained  between  the  edges  of  the  wound,  i 
the  vagina,  rectum,  and  pevinEeum  must  be  carefully  cle* 
with  some  antiseptic.  Hegar  then  dividea,  subcutaneously  or 
through  the  skin,  the  sphincter  ani  by  making  two  lateral 
incisions  on  the  posterior  margin  of  the  anus.  ITiis  operatioD 
often  leads  to  somewhat  severe  hemorrhage,  which,  however, 
can  be  easily  controlled  by  ligature  or  forcipressure.  Division 
of  the  sphincter,  according  to  Hegar,  presents  some  advantages. 
for  it  prevents  traction  upon  the  rectal  sutures,  and  dui'ing  the 
lirst  few  days  it  facilitates  the  free  exit  of  fiscal  material  and 
flatus,  which  not  accumulating  in  the  rectum  do  not  distend  iliit 
walls  of  this  caiiat,  and  in  consequence  are  not  an  obstacle  in 
the  way  of  union.  Baker  Brown  used  also  to  divide  the 
spliincter  subcutaneously,  but  further  back  towards  the  coccyx. 
Of  late  years  Hegar  has  not  resorted  to  the  lateral  liberatiug 
incisions,  of  DiefTenbach  which  nt  lirst  he  used  to  make.  These 
incisions  parallel  to  the  line  of  junction  of  the  freshened  edges 
nnd  a  third  longer  titan  it,  weie  situated  about  an  inch  from  it 
(111  each  side,  and  passed  beyond  it  above  and  below.  The>y 
penetrated  right  into  the  subcutaneous  adipose  tissue.  Th«*' 
incisions,  liowcver,  become  useless  when  the  surgeon  has  taken 
care  not  to  exaggerate  the  size  of  the  freshened  surface  on  iJm> 
labia,  for  then  there  is  no  great  tension  on  the  tissues.     Mor^- 
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over,  the  presence  of  two  open  wounds  io  the  neighbourhootl 
is  not  altogether  an  advantage,  for  tliey  are  absolutely  ready  to 
receive  infection. 


Pig.  441.— Complete  rnptme  o(  the  perinieum.    Periiisorrhfliiliy 
Freuad'g  operatioii. 

Fi'euiuVg  Iteration. — I'"reund  has  tjoite  specially  insisted  upon 
ihe  necessity  of  making  the  freshi-ned  anrface  in  such  a  way 
mt    the    surgeon    reprodiicps    tlie    condition   in    which    tbc 
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periiueum  was  immediately  after  the  rnptnre  occarred.  If 
the  oi-dinaiy  methods,  he  says,  be  followecl  in  makiiig  the 
freshening,  parts  which  normally  onght  not  to  be  broaght  into 
approximation  are  stitched  together  after  they  have  been  drawn 
tc^ther  with  a  considerable  amoont  of  traction.  Instead  of 
that,  Freund  forms  a  freshened  area  which  is  completely 
analogous  to  the  solution  of  continuity  in  shape.  Say,  for 
example,  that  the  cicatrix  has  the  form  o,  ^{Bg,  441,  1).     It 


Fig.  442  —Complete  ruptnit  ot  tha  perin«iun.    PcriDBorrhapbjr. 

HUdebnudt'*  op«ntJon, 

is  the  remains  of  the  initial  rupture  which  hae  contracted. 
Freund's  area  of  freshening  will  reproduce  this  shape.  It  will 
be  represented  by  the  line  b,  a,  h.  Freund  therefore  incises  the 
posterior  vaginal  column  a  certain  distance  from  its  extremity ; 
on  the  sides  of  this  column  he  carries  the  knife  backwards  and 
upwards  towards  the  points  b,  b  (fig.  441,  2)  in  such  a  way  as  to 
circamscribe  the  cicatrices  situated  on  the  v^na  and  the  labia 
majora;  he  completes  the  freshening  in  the  usual  way:  1.  He 
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inserts  stitches  along  tke  line  »,x  (lig.  441,  8),  which  corresponds 
to  the  rectum  ;  2.  He  anites  each  fdgp  of  the  posterior  vaginal 
column  with  the  external  edge  of  the  surface  of  freshening  that 

he  has  traced  out  on  the  lateral  portions  of  the  posterior  vaginal 
wall.  The  raw  surfaces  o,p  and  7,^  (fig.  411,  3)  are  stitched 
together.  It  now  only  remains  to  stitch  together  the  lips  of  the 
wound  p,T.  and  j>,  z,  which  wlien  united  will  form  the  internal 


— Complete  rapture  of  the  peril 


Perinicorrhkphy.    HitdebraiidL*! 


Oeatral  uiaDgement  ot  atitche*. 

u,  nteruB ;  a,  rectniD  ;  A,  TOgma ;  c,  petiiia:aiii. 

(Vertical  KctioD). 

portion  of  the  vulva,  and  the  lines  r.ij  and  ,t,  ij  which  will  form 
the  perinBDum  (fig.  441,  4). 

IlildeliraiiAfs  operation. — Hildebrandt  traces  out  a  freshened 
surface  which  is  similar  in  shape  to  a  clover  leaf,  and,  at  any 
rate  for  a  part  of  the  freshened  surface,  he  perforins  the 
perinffiorrhaphy  with  sutures  tied  on  one  side  only,  first  of  all 
he  pluces  the  vaginal  and  then  the  rect«l  sutures.  But  over  the 
whole  remaining  portion  of  the  peri nipo- vaginal  wound  he  only 
erts   very   deep   stitches   which    lie   lies  on   the  perinteum. 
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According  to  liim,  by   this   method   tbe   surg^iii   aToicU 
poeeibility  of  the  formation  of  a  large  space  between  the  rectal, 
vaginal,  and  perina?al  surfaces  in  which  blood  might  collect,  and 
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Kg.  («.— ButBrt  in  perinrooirhiph)",     Hgppner'a  mctbod. 

which  afterwards  might  become  the  seat  of  abscess  (figs.  4-V3 
and  448). 

Ihpimer-  njieMlivii  (wu/'nr). — Heppiier  followed  the  samu 
indications  when  lie  proposed  the  figure  of  8  suture.  This 
suture  slioiild  at  the  same  time  ensure  union  on  the  vogin&l  and 


^^M 


2 


Tig,  445.— Incomplete  rupture  of  the  perinaBum.    Suture  by.  Lauenstein's  method. 

1.  Suture  of  the  az^rior  angle  of  freshenhig  by  the  usual  method.    2.  Sub-mucous 
suture  of  the*  vaginal  wall.    8.  Hidden  sutures  in  the  depth  of  the  wound. 
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Fig.  446. — Complete  rupture  of  the  perinaeum.    Suture  by  Lauenstein's  method. 

1.  Introduction  of  the  sutures  bringing  the  vaginal  and  rectal  mucous  membranes  into 
apposition.  2.  Introduction  of  the  perinasal  stitches  after  the  rectal  and  vaginal 
stitches  have  been  tied. 


miUiTe  ku  for  it*  object  tbi^  prerration  of  infection  of  llie  tnuk 
iif  t\u'  MliU-hm  by  tht^  v»gixtnl  and  rectal  si^cr^iona;  ior  tim 
liifiirliori  id  m(j«t  likely  to  ocmr  vbra  the  stitcher  are  nude  to 
[Htriftrnlf  into  lln-iw  csviliM,  ns  in  the  aeual  mvthod  of  insert 
llon.l      [jinni"leiii  in«ertit  thr  gutun-s  hnlf  a  cr-iitiinptn^  Injin 

■  (',  liirKMlotn.    fit  VtruifiilnBg  dcr  Sticbculkle  in  Schade  uod  Uutdnm  bri 
•<*i  riMtIV  dM  Ni^lBm  .««tn-v*g!ni)e  (CcDtr  f.  Oyn.,  18NG,  No.  4,  p.  4S) 

t  'I'll*  •Un||i»  of  li>l*iitlon  »f  (uiuiH  (hut  ptnciruM  inio  iba  nulunl  cwiUmImI 
Ihwi  niMrl)'  l>nliil»it  Dot  hj  I*.  Krwk«,    Utbcr  «ta*li  Ublco  ZnlsU  aicli  dtt  ~ 
Mrtl  (PWU.  I.  qilr,,  IMl,  go.  I,  p  II). ."SttI 
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the  edges  of  the  wound  on  the  raw  surface,  and  makes  hidden 
and  interrupted  catgut  sutures  after  the  manner  suggested  by 
Werth.*  When  the  rectal  and  vaginal  mucous  membranes  have 
thus  been  brought  into  apposition,  Lauenstein  further  diminishes 
the  depth  of  the  wound  behind  by  a  few  hidden  sutures ;  then 
he  stitches  up  the  perineeum  with  silver  wire. 

In  complete  rupture  the  anterior  angle  of  freshening  of  the 
septum,  according  to  the  Simon-Hegar  method,  must  first  be 
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Fig.  448. — Complete  rupture  of  the  perinaeain.    L.  Le  Fort's  operation. 

1.  The  lines  of  incision.  2.  Beconstitution  of  the  rectal  wall,  track  of  the  stitches. 
8.  Beconstitution  of  the  vaginal  wall.  4.  Position  of  all  the  stitches  seen  on 
yertical  section. 

stitched  up  by  sutures  inserted  in  the  usual  manner  (figs.  415 

and  446). 

A,  Martin's  metlwd  o/ sufwre.— Martin  freshens  a  similar  area 
to  Simon,  but  uses  for  suture  a  ver}'  expeditious  method,  which 
absolutely  does  away  with  any  danger  of  lack  of  coaptation  of 
the  tissues,  for  which  Hildebrandt  and  Heppner  invented  their 

♦  Werth.    Centr.  f.  Gyn.,  1879,  No.  28,  p.  661. 

VOL.  m.  23 
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ingenious  but  complicated  methods  of  suture.  He  makes  a  con- 
tinuous catgut  suture  in  superposed  layers.  He  commences,  as 
for  colporrhaphy,  with  the  upper  angle  of  the  wound,  and  first 
closes  the  rectum  by  stitches  which  start  from  the  intestinal 
mucous  membrane,  penetrate  into  the  raw  surface,  and  come  out 
again  into  the  rectum.  The  intestinal  rent  once  closed  down  to 
the  anus  with  the  same  suture,  but  proceeding  in  the  opposite 
direction,  he  puts  in  the  first  layer  of  sutures  in  the  wound  itself; 
this  layer  rises  upwards  and  comes  into  the  vagina  at  the  upper 
angle  from  which  the  suture  first  started.  If  this  single  layer 
be  sufficient  he  thus  unites  the  edges  of  the  vaginal  wound  first, 
and  then  those  of  the  perinaaum.  If  the  raw  surfaces,  however, 
be  too  extensive  he  puts  in  a  second  layer  of  stitches  before  pro- 
ceeding to  the  final  occlusion  (fig.  447). 

L,  Le  Foci's  metlwd. — Le  Fort's*  method  in  many  points  is 
similar  to  that  of  Demarquay,  from  which  it  is  derived,  but  difiers 
by  a  certain  number  of  ingenious  modifications.  It  is  applicable 
to  complete  ruptures  that  involve  a  considerable  extent  of  the 
septum.  After  having  drawn  the  edges  of  the  vulva  apart  on 
the  median  portion  of  the  intact  septum  and  starting  fix)m  Uie 
angle  of  its  remains,  at  the  point  C  (fig.  448,  1)  an  incision  is 
made  1  cm.  in  length,  which  involves  no  more  than  the  vaginal 
portion,  that  is  to  say,  half  its  thickness;  then  an  incision, 
slightly  convex  below,  is  made  in  the  direction  of  the  line  C,  D,  E, 
rising  up  to  the  point  E.  From  the  same  starting-point,  C,  a 
second  incision,  C,  0,  is  made  running  along  the  rectal  portion 
of  the  remains  of  the  septum,  but  not  implicating  the  rectal 
mucous  membrane,  and  reaching  right  down  to  the  sides  of  the 
anus.  These  two  incisions,  inclined  to  one  another  at  an  acute 
angle,  are  united  by  a  third  curved  incision  E,  /,  G,  and  form  a 
triangle  ff,  over  the  area  of  which  the  skin  and  cicatricial  tissue 
are  removed  so  as  to  have  a  freshened  triangular  surface  on  each 
side.  This  done,  seizing  the  vaginal  half- of  the  septum  and  the 
anterior  edge  of  the  incision  0,  D,  E,  with  hooked  forceps,  it  is 
split  by  dissection  up  to  the  punctate  line  C,  J?,  whereby  a  small 
vaginal  flap  D  is  formed,  which  will  join  by  apposition  of  iti^ 

*  Le  Fort  (Malgaigne's  manual  of  operative  medicine,  9th  edit,  vol  2,  p.  716)  put 
bii  method  into  practice  for  the  fint  time  on  Not.  26, 1868,  and  published  it  March  2, 
1869,  Beveral  days,  he  aaji,  before  Richet's  similar  operation.— Demarquay*!  opezatioD 
dates  from  18M. 
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^HBeep  raw  surface  witli  the  corresponding  flap  of  tlte  other  aide. 
^HjFhe  SDtures  now  only  remain.  As  far  aa  the  septum  is  cou- 
^^Bemed  there  are  three  layers  of  sutures:  one,  rectal,  formGd  by 
^^BUttire  of  the  two  edges  of  the  rectum ;  a  second,  vaf,'inal,  formed 
^^By  sutllrf^  of  the  two  small  flaps  D'  a  third  and  large  inter- 
^^fcediate  layer  formed  by  the  apposition  of  the  two  freshened 
^^Briangles  JI. 

^H    For   the  re  constitution  of   the    rectal    portion   interrupted 

^^■titchee,  beginning  below  the  spur  C,  are  inserted  all  along  the 

^^BncisioDs  C,  Q,  that  run  along  the  i-ectum  donn  to  the  anns. 

^^Hor  thia  purpose  the  needle  is  introduced  along  the  left  border 

^^■nd  drawn  from  the  rectum  towards  the  vagina,  and  then  in  the 

^^fcght  lip  of  the  incision  (fig.  448,  2)  from  the  vagina  towards  t)ie 

^^Bectum.     This  first  stitch  being  tied,  a  seeot^d  is  placed  in  the 

I^B*^™^  >^ay.  <ind  then  a  third,  and  even  a  fourth,  until  the  anterior 

li      rectal  wall  has  been  reconstituted  down  to  tlie  anus.    This  stage 

of  the  operation  completed,  the  rectum  is.  by  a  thin  layer  it  is 

true,  re-formed,  and  completely  shot  off  from  the  vagina,     'iliis 

done,  the  surgeon  proceeds  to  repair  the  int«j-mediate  portion  of 

tie  septum  in  order  to  approximate  the  raw  triangular  surfitces 

II      H,  in  the  jwrtion  which  will  correspond  to  the  septum.     A  lirst. 

^^kiture  (fig.  W8,  3)  is  inserted  beyond  the  line  0,  E,  along  wliicb 

^^■be  base  of  the  small  vaginal  flap  is  adherent.     It  is  passed  from 

^^plbove  downwards,  and  from  right  to  left,  in  the  substance  of  the 

H     ^freshened  soft  parts  at  the  level  of  the  triangle  H.  re-appears  at 

the  middle  Hue,  ascends  from  below  upwai-ds,  and  at  the  same 

■     depth  in  the  loft  lip  of  the  wound,  to  come  out  again  half  a 

j^^bentimetre  li-om  the  line  C,  E.    Tliree  or  four  sutures  are  inserted 

^^■i  the  same  way  at  the  spot  which  will  re-form  the  most  distani. 

j^^^rtion  of  the  septum.     During  all  this  stage,  the  left  iiidcA- 

11      finger  placed  in  the  rectum  guides  the  needle,  and  ascertaint: 

that  it  does  not  penetrate  into  the  intestine.      These  sutures  are 

introduced,  but  not  tied;  they  will  not  bo  tied  mitil  after  the 

introduction  of  the  sutures  that  are  to  reconstitute  the  perinaium 

and  the  sphincter.      Two  or  thi-ee  of  these  sutures  are  inserted 

M       according  to  the  height  of  the  perinaium.    The  needle  enters  one 

j^fcf  one  end  a  half  centimetres  from  the  pertnteal  edge  of  the 

^Hjresliened  triangle  //.     A  first  silver  suture  iutroduced  at  the 

^^BOint  E  (fig.  ■tie,  3)  penetrates  to  the  level  of  the  spur,  and  is 

^Hbrought  out  at  the  correepouding  point  on  the  opposite  buttock. 
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A  second  suture  is  inserted  less  deeply  and  fairly  close  to  the 
rectal  mucous  membrane ;  it  does  not  go  as  &r  as  the  partition, 
and  is  destined  to  support  the  reconstituted  sphincter.  If 
necessary,  a  third  suture  is  placed  between  the  other  two.  The 
ends  of  these  three  sutures  are  separately  fixed  on  each  side  in 
the  end  of  a  gum-elastic  bougie  pierced  with  holes,  and  they  are 
kept  in  position  by  means  of  Galli's  tubes.  These  sutures  exert 
traction  upon  the  deeper  portions  of  the  freshened  sur&ces,  and 
tend  to  approximate  the  vagino-rectal  septum  and  the  surface  of 
the  perinsBum.  Before  applying  the  bougies  and  tightening 
these  sutures,  the  vaginal  sutures  are  tightened  and  kept  in 
'  'position  by  means  of  Galli's  tubes,  and,  as  they  are  gradually 
•drawn  tighter,  a  few  superficial  stitches  are  inserted  to  join  the 
small  vaginal  flaps  D,  Z>,  to  one  another. 

Le  Fort  unites  the  portion  which  is  destined  to  re-form  the 
septum  by  transverse  vaginal  sutures  (C,  C,  C,  fig.  448,  4) 
reaching  nearly  as  deep  as  the  rectal  mucous  membrane. 
Between  them  are  the  superficial  stitches  B,  B,  that  join  the 
small  vaginal  flaps  D  together  (fig.  448,  2,  3).  The  transversely 
placed  perinaeal  sutures  (they  were  inserted  from  before  back- 
wards, D,  D,  D,  fig.  448,  4)  only  penetrate  for  a  depth  of  about 
one  centimetre ;  as  a  rule,  there  are  three  of  them.  The  first 
penetrates  to  the  point  E  (fig.  448,  3),  one  centimetre  outside  the 
base  of  the  triangle  of  freshening  ;  the  second  is  intermediate ; 
the  third  is  very  close  to  the  rectal  mucous  membrane,  and 
principally  serves  to  reconstitute  the  sphincter.  The  operation 
is  terminated,  if  necessary,  by  making  Diefienbach's  liberating 
incisions,  which  have  the  double  advantage,  according  to  Le  Fort, 
of  lessening  the  traction  in  the  transverse  direction,  and  of 
allowing  the  whole  sutured  portion  to  ascend  towards  the  spur 
of  the  septum. 

RicheVs  operation, — ^This  operation,  like  the  preceding,  is 
derived  from  that  of  Demarquay.  Nevertheless  it  presents 
several  original  peculiarities.  It  has  been  described  extremely 
well  by  Picqu6,*  from  whom  I  borrow  the  description. 

In  the  first  stage  the  surgeon  makes  a  curvilineal  incision 

'  which  circumscribes  the  recto-vaginal  cleft  a  short  distance  from 

'  its  free  border.     This  incision,  which  only  includes  the  vaginal 

wall,  will  allow  of  splitting  of  the  septiun.    The  incision  is 

•  Picqnrf.    Intenuit  EneycL  of  Surg.,  Fiench  edit.,  toL  7,  p.  7M. 
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prolonged   on  each  side  down  to  thci  level  of  the  cicatricial 
8i)i-l'a«-s  that  result  troii)  the  laceration  of  the  perinatal  body; 
herL'  a  buttcrtiy-shaped  surface  is  freabened.  the  posterior  portion 
.  of  which  is  prolonged  somewhat  backwards.     The  incisiou  and 
I  freshening  once  made,  Richet  eplits  the  recto-vaginal  Beptum ; 
I  tlie  splitting,  insigni&cant  at  the  most  distant  point  from  thi- 
f  recto-vaginal  clefl,  increases  gradually  in  extent  as  the  large 
freUieiied  sorface  is  approached,  but  even  at  the  point  of  junc- 
tion it  does  not  exceed  8  to  10  millimetres ;  under  these  con- 
ditions, when  the  two  portions  of  the  divided  perinjeal  body  are 
t  afterwards  brought  together,  the  two  vaginal  lips  of  the  horizontal 
I  cleft  will  glide  over  the  rectal  wall  t<j  come  back  to  back  in  the 
L  middle  line ;  each  of  the  points  of  these  two  lips  will  describe  an 
liHrc  of  a  circle  around  the  bounding  point  of  the  cleft,  which  will 
■be  greater  the  nearer  it  is  to  the  perinseum.     One  can,  therefore, 
Vuuderstand  that  the  posterior  point  serving,  so  to  speak,  as  a 
■pivot,  and  remaining  motionless,  the  splitting  ia  valueless  at 
Vjthis  point. 

In  the  second  stage  he  approximates  the  edges  of  the  vaginal 
flaps,  and  appUes  their  raw  Burfacea  to  one  another  by  means  of 
a   few   interrupted  stitches.     The  hindermost  stitch  is  first  in- 
I  Berted,  and  it  is  this  one  which  would  be  most  difficult  to  place 
'  the  perinteum  were  firet  re-formed,  and  it  is  this  one  which, 
kince  it  passes  tlirough  a  portion  of  the  lip  which  is  only  of 
mall  extent,  may  easily  be  insei-ted  before  the  perinieal  sutares 
e  tied.     It  is  intelligible  that  the  same  holds  good  for  the  sub- 
sequent stitches.     The  anterior  stitches,  on   the  other  hand, 
magbt  not  to  be  put  in  until  the  peiinajal  stitches  have  been  tied, 
•xcept  in  cases  where  the  cleft  is  only  of  moderate  depth.     The 
Ihesion  of  the  lips  of  the  solution  of  continuity  by  fheir  raw 
Psarfaeea  gives  risL'  to  the  formation  of  a  projecting  median  ci-est. 
f  The  third  stage  consists  in  the  re-establishment  of  the  pe^n^um 
I  by  tlie  apposition  of  the  lateral  raw  surfaces,  by  means  of  throe 
|-or  four  interlacuig  stitches,  placed  deteply,  so  as  to  moke  the 
I  Burface  of  apposition  as  large  as  possible,     Richet  thinks  that 
]  interlacing  suture   makes  coaptation  more   certain  ;    to   avoid 
I  ulceration  at  the  point  where  adjacent  stitches  interlace,  he  uses 
^the  Mids  of  fairly  soft  gum  bougies,  which  he  separates  from  tie 
I  skin  by  the  interposition  of  a  small  quantity  of  carbolised  or 
piodofonn  gauze :  each  stitch  is  thns  rendered  indei>endent  of  the 
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ot.liera.     Tbe  Btitches  once  placed  In  the  vagiua,  lie  complct 
tjie  perineal  suture,  Jiiid,  if  necessary,  inserta  a  few  enperfit^ 
stitches  on  the  periiiiciini  between  the  deep  Btitchi^. 

It  is  seen  that  this  operation  only  compriaeB  two  lines  t 
stitchaR,  which  are  Rxactly  perpendicular  to  one  tinothi^i-.  Rici 
does  not  put  any  stitches  at  all  in  the  Tectnni  .• 

Emmet's  ojieralioit. — Described   by  itfi   originator   in  a  i 
diffuse  manner,  this  operation  Ijecame  known  in  France  pnrtict 
larly  t.hrough  Jude  Hfle's  description,  which  brought  well  intil 
relief  the  original  jwints  in  the  method  to  which  it  owed  ili 
gi-eat  BuccesB.     Tlie  description  that  he  gave  and  the  nccoia 
(lanying  diagram,  reproduced  afterwards  Ity  several  writers,* 
not,  however,  appear  to  correspond  exactly  with  the  ori^ni 
operation  of  the  inventor,  notably  as  regards  the  anterior  portic 
of  the  freshening  and  suture.     It  is  not  true,  moreover,  to  sayfl 
as    has    incessantly  been  repeated,  that  a  long  curved  n«  " 
mounted  on  a  handle  is  indispensable ;  Emmet  only  i 
ordinary  needle,  J  which  he  introduces  up  to  the  summit  of  t 
freshened  surface,  where  he  brings  it  out  and  introduces  it  a 
at  the  same  opening.     With  these  exceptions,  I  shall  borr 
Kiimisson's  very  excellent  description  of  the  operation.     (T! 
woodcuts  that  I  reproduce  are  taken  from  a  paper  by  Hanks^ 
one  of  Emmet's  pupils.)     Tlie  patient  Iteing  anaesthetised  f 
placed  in  the  lithotomy  position  at  the  edge  of  the  bed,  twl 
assistants  Bopport  tbe  lower  limbs  on  each  side.     The  operatQ 
after  haWng  carefully  washixl  the  anal  region,  the  periiumim,  i 

•  Clote  beside  Le  Forfi  »iid  Uichec'i  opemUom  maj  b«  plnci'd  then  of  11 
a«e  nod  PalailiDD.  Bull,  ct  Vvm.  de  1m  Soc.  de  chir.,  1S85,  p.  34^.  Tli«r  onlf  dj 
tram  (hsm  in  lonie  *erj-  lalcnBtlDg  details.  TerriUoD's  opsntion  (AOD,  da  C 
W»,  TQl,  II,  p.  330,  uid  Boll,  ct  U<<iii.  d(^  la  aw.  de  diir.,  April  li,  ISS&,  p.  X 
clonlf  Tcumblea  Emmet's  D]>fratloD  la  ili  mod«  at  lutnre.  But  jl  bai  BM  tl 
benefit  of  tbe  "puree  "  (iilnts  like  tbe  latter;  Terrillon  put*  In  afint  rowof  laM 
ludng  sutura,  l^e  Botuc,  mud  a  iccond  deep  roir  over  a  pUie  ol  lead,  like  Tr^lal. 

t  Jade  Hue.  Ball,  el  Mc'ia.  Soc  de  obir.,  1856,  p.  710.— Kirmiwon.  An.  Peri. 
iiDorrhapbj  in  tbe  Edcj.  Diet,  of  Ued.  Sdeoce,  IHGfl,  p.  114, — Pieqn^,  (of,  eil. 

I  Le  Fort  (Malgaigne's  moniul  of  oper.  med.,  9th  edit,  vol.  1,  p.  736)  hat 
thoroughl/  remOTEd  the  mistake.  But  I  am  obliged  to  muintaiOi  conlrarj  to  bin. 
that  Emmet' f>  operation  ia  roll;  a  single  row  of  sutures  for  complete  rapture  ot  tbe 
perlnieum.  It  laonljio  thoae  very  exceptional  oases  in  which  the  laoentioo  eilenili 
Terj  high  up  on.  Che  tecto-Taginal  aeptom  that  be  fresbeci  it  iLnteiiorl;,  and  antniee 
it  on  (be  vaginal  aide  bj  what  i*  ivatlj  a  aapplemenCary  operation,  wbicb  does  not  la 
tbe  least  alter  tbe  fundamental  priodpte  o(  bis  operation  for  perinsearrbapby. 

(  H.  T.  Haoks,    Med  Eoc.,  New  York,  Julj  1,  1882,  toL  22,  p.  1.— This  paper  bae 
■ued  b;  HauU.    Minor  Satgical  O^aicDlOBy,  ISSft,  p.  bol. 


HrpTlBED  PEKD(fi0M. 


■jyj 


hbe  vagina  with  some  antiseptic  liquid,  proceeds  to  the  freslieii- 
pg,  wbicb  is  to  be  made  upon  tlie  same  principles  as  iti  any 
ptber  operation  for  perinseorrhaphy.  In  a  word,  it  ought  to  W 
rxteusive.  On  eacii  side  of  the  ruptured  perinteum  it  repreaeuta 
■a  triangle  of  which  the  base  la  the  skin,  one  of  the  sides  follows 
the  vaginal  wall,  and  ascends  up  to  the  lower  fourth  of  tiie 
,  iabinm  majus,  while  the  other,  passing  in  front  of  the  anterior 
(tnni'giii  of  the  anal  orifice,  joins  the  cutanpoiis  Ini-ision.     These 


l9!^-Complete  rupture  of  the  pcrinienin. 
Frohoning  niitl  airansrni 

0  triangles  are  united  to  one  another  in  tiie  middle  line  by  an 
a  of  freshening  formed  at  the  expense  of  the  lower  portion  of 
fie  recto -vaginal  septum,  and  rising  upwards  for  a  lieight  (if 
t  centimetre-8.  Tlie  shape  resulting  from  this  freshening  may 
e  very  fairly  likened  to  that  of  a  butterfly  with  unfolded  winga  ; 
3  median  freshening  repreaenrs  the  body  of  the  insect,  and  the 
iwo  lateral  freshened  snrfaoes  its  wings  (fig.  449). 
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To  ensure  regularity  of  the  freshened  surfaces,  which  mn»*  ] 
correspond  exactly  with  one  another  at  all  points  once  apposition 
is  made,  it  is  advisable  first  to  trace  out  their  boundaries  with 
the  point  of  a  kuife.  Another  very  useful  precantion  is  to  begin 
by  freshening  the  median  portion.  In  pomt  of  fact,  if  the* , 
sai^eon  procepd  otherwise  he  will  be  inconvenienced  by  the 
blood  coming  from  the  lateral  freshened  surfaces.  Jnde  Hut 
very  wisely  remarks  that  however  careful  the  snrffcon  may  be  tc 


Fig.  ioO.— Complete  roptureof  the  perinienni.    Perimcorrhftphj.    Emmsl'i 
TighteniDg  ot  tiie  poalciior  "  «atMpliiiicteriui "  autura. 

freshen  as  superficially  as  possible,  the  freshened  septum  always! 
bleeds  profusely.     This  is  an  additional  reaaou  for  w 
with  the  middle  portion,  because  while   one  is  proceeding  I 
freshen  the  lateral  surfaces,  time  will  be  given  for  the  bleediu] 
to  stop.     The  finger  of  an  assistant  introduced  into  the  r 
pats   the   recto-vaginal    septum    on    the    stretcli,  and  makes  J 
project  forward,  which  renders  fi-eshening  of  the  middle  portioii'l 
much  easier.     During  fresliening  of  the  lateral  surfaces  it  ia  il«] 
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necessaiy  for  the  parts  upon  whicL  tlii-  knife  Laa  to  be  brtmglil 
to  beai"  to  be  gently  drawn  outwards  by  an  assistant.  Oini- 
freshening  is  finished  the  field  of  operation  must  be  cleared  of 
blood,  and  all  bleeding  must  be  an'ested ;  for  this  purpose,  in  the 
vagina,  in  the  rectum,  and  over  the  freshened  surfaces  themselves, 
(■old  irrigation  of"  some  antiseptic  Huid  is  carried  out  (boracii- 
acid,  carbolic  acid  solution,  or  weak  corrosive  sublimate  eolution 
may  be  used).  Then  the  surgeon  pro^eeda  to  insert  the  stitches, 
and  this  is  the  most  special  stage  in  pen'meorrhaphy  by  Emmet's 
operation.  This  suture  may  be  carried  out  in  a  single  stage 
with  a  needle  having  a  considerable  curvature  and  mounted  on 
a  handle,  the  stem  of  which  representa  a  little  more  than  a  semi- 
circle (fig.  18,  1),  or  simply  with  a  verj'  large  Ilagedom  needle, 
firmly  held  by  my  needle-tarrier  (fig.  21,  and  fig.  22,  3). 
Moderately  thick  silver  wire  is  always  used  for  the  sutures,  whicli 
are  to  be  inserted  from  behind,  forwards.  For  this  purpose  thr 
surgeon  engages  the  point  of  the  needle,  which  ia  held  in  tin- 
right  hand,  in  the  left  side  of  tlie  perinieum,  about  one  and  ;l 
half  centimetres  beliind  and  to  the  outer  side  of  the  posterior 
margin  of  the  anus;  lie  makes  the  needle  course  beneath  tlic 
lower  portion  of  the  recto-vaginal  septum,  and  brings  it  out  on 
tlte  right  side  of  the  anus  at  a  point  corresponding  to  its  point 
of  entrance.  If  there  be  a  great  thiebnees  of  tissues  to  traver.^ 
it  is  more  convenient  to  pass  the  stitch  in  two  st^es,  first  of  all 
thrusting  a  moderately  cui-ved  needle  up  to  the  septum,  drawing 
it  out,  and  then  introducing  it  afresli  at  the  exact  spot  from 
■which  it  has  just  made  its  e.tit.  During  the  whole  of  tliis  stage 
introduction  of  the  left  index-finger  into  the  rectum  is  absolutely 
indispensable  ;  it  keeps  the  recto-vaginal  septum  on  the  stretch, 
gtiides  the  passage  of  tlie  needle  in  its  substance,  and  prevents  it 
from  entering  into  the  rectum.  This  small  manteuvre  of  passing 
the  suture  needs  to  be  carried  out  with  much  care  and  no  hurry, 
order  that  the  needle  may  not  pierce  tie  rectal  wall,  may  not 
be  lost  in  the  deeper  parts,  and  may  be  brought  out  through  the 
skin  at  a  point  exactly  opposite  to  its  point  of  entrance.  Four 
or  five  other  sutures  are  afterwards  inserted  in  the  same  fashion 
above  the  first.  Introduced  1  cm.  outside  the  limit  of  freshening, 
they  also  course  across  the  recto-va^nai  septum,  about  half  a 
centimetre  one  above  the  other,  and  come  out  on  the  opposite 
Bide  of  the  perinfenm. 
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It  is  essential  to  pass  the  first  suture  properly ;  its  object  is  to 
unite  the  two  divided  ends  of  the  sphincter,  and  to  i^e-establisli 
as  far  as  possible  the  anus  in  its  first  condition  of  integrity ;  it 
must  course  beneath  the  raw  surface  very  close  to  its  posterior 
l)order,  but  including  thoroughly  the  angle  of  division  of  the 
septum,  from  which  it  has  to  take  a  firm  support.  Grenerally  five 
or  six  sutures  are  suflBcient  to  ensure  the  complete  restoration  of 
the  perinceum;  but  if  the  region  of  the  fourchette  be  not 
auflSciently  brought  into  apposition  a  superficial  stitch  at  this 
spot  will  be  necessan\  Similarly,  if  the  cutaneous  edges  of  the 
perinatal  incision  are  not  everywhere  brought  into  perfect  con- 
tact by  the  deep  stitches  a  few  supplementary  stitches  will  be 
put  in  superficially.  The  operation  is  terminated  by  yet  another 
careful  cleansing  of  all  the  parts,  after  which  the  dressings  may 
be  applied. 

As  is  seen  from  the  foregoing  description,  Emmet's  operation 
for  complete  rupture,  except  for  the  rare  cases  in  which  the 
recto-vaginal  septum  is  lacerated  ver}^  high*  comes  into  the 
category  of  operations  with  a  simple  row  of  stitches ;  for  here 
we  have  no  separate  i^ectal  and  no  separate  vaginal  sutures  ;  all 
the  stitches  are  inserted  in  one  direction  from  the  skin  across 
the  recto- vaginal  septum  or  the  vaginal  wall.  It  is  therefore  a 
very  great  simplification  of  the  operation.  But  this,  however,  is 
not  its  primary  object.  According  to  Emmet  and  Gaillard 
Thomas  the  reason  for  placing  the  posterior  stitch  behind  the 
anus  and  making  it  cross  the  recto-vaginal  septum  is  to  draw 
forward  the  two  divided  extremities  of  the  sphincter,  which 
the  retraction  has  carried  backwards,  and  to  bring  them  into  con- 
tact in  such  a  way  as  to  re-establish  the  integrity  of  the  ring 
represented  by  the  anal  sphincter,  and  to  restore  to  it  at  the 
same  time  its  shape  and  its  function.  Be  that  as  it  may,  the 
application  of  this  posterior  stitch  needs  careful  watching;  when 
the  operation  is  ended  the  surgeon  must  always  insert  his  finger 
into  the  rectum  to  make  sure  that  the  intestinal  canal  is  not  too 
much  constricted  by  the  stitch,  as  then  there  would  be  con- 
siderable danger  from  not  leaving  an  easy  exit  for  flatus  and 
fapcal  material. 

A  great  advantage  of  Emmet's  operation  is  that  it  closes,  by 
traversing  the  recto-vaginal  wall,  the  solution  of  continuity  by  a 
circular  constriction,  just  as  a  purse  is  closed  by  drawing  apon 


ittTTDutn  pejus«i:m. 


yoo 


e  conls.  At  the  same  time  the  recto- vaginal  septum  is  diann 
downwards,  whii-h,  as  a  rule,  allows  its  separattt  suture  to  bi- 
dispensed  with.  And  time  is  n^nlisod  on  the  vnginal  side  tli<^ 
exact  uccluBion  and  tb<i  protection  of  the  Ime  of  stitches  that 
Laiigeul)eok  emigtit  to  obtain  by  the  formation  of  his  aiitoploatit; 
t  flap.  Ijftstly.  the  absence  of  stitchea  in  the  rectum  considerably 
[  lessens  the  chance  of  infection. 

If  a  very  high  division  of  the  septum  render  its  anttnv 
I  necessary,  Emmet  takes  care  to  freshen  only  the  vaginal  surfao- 
lof  this  laceration  and  to  pass  his  stitches  beneath  the  wholn 
■extent  of  the  raw  surface,  avoiding  the  intestinal  canal.  Ho 
■  fixes  them  by  means  of  sliot  in  the  interior  of  the  vagina  (fig.  i'A). 
BjBut  tliis  bind  of  Bupplementary  operation  is  only  very  larely 


fig.  UI.— Comptete  rnptan  of  the  pciiniEuni  and  i-ecto-vBgiual  septum. 

PcriMaotthBpli)-. 

Emmet'*  operation ;  satare  complelc  (vertlcBl  Motion). 

jessary,  and  the  typical  operation  still  remains  the  oni.'  with 
ningle  perinKtal  suture. 

luiivgon  2\iit'g  operalion. — This  operation  diflers  little  from 

that  designed  for  incompleto  ruptm-e  which  I  have  deacrilied 

[ftbove.     Here  also  the  surgeon  begins  by  splitting  the   recto- 

raginal  septum  so  as  to  convert  it  into  a  rectal  and  a  vaginal 

lap.     The  more  extensive  the  rupture,   the  deeper  should  the 

I'Creshened  surface  reach.     According  to  Sanger  this  flap-split tin;^ 

l<ia  here  better  carried  out  with  the  knife  than  with  the  scissors. 

l-lt  is  carried  laterally  to  the  vertical  lines  passing  to  the  junction 

Iflfthe  labia  majora  and  minom.     To  these  lines,  sufficient  in 

B  of  incomplete  rupture  of  the  perinjeuni.  mast  be  added  a 

terior  incision  which  makes  of  the  whole  incision  a  letter  H. 
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of  wliicb  the  ci-osspiece,  instead  of  being  at  the  centre,  is  act 
to  the  lower  than  to  the  upper  part  of  the  letter  (Gg.  452). 
splitting  may  be  commenced  witli  the  knife  or  even  with  edi 
Then  the  vaginal  flap  of  the  septnin  is  carried  apwards  and  tl 
rectal  flap  downwards  in  order  carefully  to  free  with  the  fciK 
the  lateral  nincous  surfaces  comprised  between  the  angles  o 
lines  of  section. 

The  two  flaps  resulting  from  splittiug  of  the  recto-T 
eeptnm,  wheii  one  is  drami  upwards  and  the  other  downvr 
present  a  quadrilateral  sui-f'ace.  at  the  bottom  of  which  i 
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Fig.  Abi. — Bnptnni  of  the  periniEniii.    reruuconhapLy     Iawhid  Tut'i  o]«nLtiiOB. 

Lines  o[  iacLnoa. 
a,  b,c,d,  inclBioD  tor  incomplete  ruptaic ;  o, i, c,  J, «,_/',  incision  forctmipkte  raptmr 

edge  of  the  intact  portion  of  the  septum  (fig.  453) ;  laterally  these 
two  small  flaps  are  attached  to  the  thick,  soft  part*,  which  it 
will  be  necessary  to  divide.  When  putting  in  the  first  stitch, 
great  care  must  be  taken  to  make  it  traveree  the  extremitiefl  of 
the  sphincter,  the  situation  of  which  may  be  recognised  befei« 
freshening  by  a  slight  dimple  iu  the  cicatrix.  For  these  stitdies 
Lawson  Tait  and  Mnud<J  use  horse-hair,  Sfinger  silver  win 
(3  to  6  strands),  as  if  the  case  were  one  of  incomplete  niptutv. 
Al!  the  sutures  end  on  the  perina?uin,  and  none  of  them 
tied  in  the  vagina  or  the  rectum.  La«-son  Tait  does  not  inelndo 
the  skin  in  the  deep  sutures ;  Mund6  recommends  that  it  aboald 
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ibe  pierced.*     Martin  bore  also  usee  continuous  catgut  suture 
in  superposed  layers. 

The  only  dressing  is  powdering  with  iodoform.  The  stitclies 
:inay  be  removed  on  the  seventh  and  the  fourteenth  days. 

Lawson  Tait's  actual  operation  is  essentially  different  from 
that  which  was  at  first  described  and  illustrated  under  his  name 
■in  certain  works,  t 

Simjwov'e  operaiums. — Chronologi- 
cally, this  method  ought  to  he  de- 
Bcribed  before  that  of  Lawson  Tait, 
which  it  preceded  by  some  years.  But 
as  it  Is  of  less  importance  1  only  add 
it  as  a  kind  of  appendix.  It  is  similai- 
to  Lawson  Tait's  as  far  as  freshening 
is  concerned,  but  is  absolutely  different 
ns  far  aa  suture.  I  borrow  Hart  and 
Barbour's  description  of  the  operation,! 

A  first  incision  starts  from  the  ex- 
tremity of  the  septum  (between  tlii' 
rectum  and  the  vagina),  and  following 
the  internal  surface  of  the  labium  majiis 
from  within  outwards  (fig.  45-i)  ends  at 
the  point  1  ;  another  incision  is  made 
from  the  point  a  parallel  to  the  \-ulvar 
orifice.passingbytheextenial  extremity 
of  the  first  incision,  and  stops  at  h,  tlie 
extremity  of  the  lacerated  sphincter. 
A  similar  incision  is  made  on  the  olher 
side.  ITie  two  triangular  flaps  thus 
traced  out  are  dissected  up  (fig.  455).  The  Sap  a,  1,  S  is  raised 
in  front  of  the  vagina  on  each  side  in  such  a  fashion  that  the 
angles  designated  by  the  figure  I   in  the  fii-i^t  woodcut  come  to 

■  T  Am  •ntiielj'  of  Ihii  opinion.  LawKin  Tait  does  not  inclade  Ilia  akin  in  the 
■ntnrai,  tmd  thoa  lotas  imKll  drains  with  the  endi  wbicb  para  between  tlia  lips  of 
the  wound  which  a  not  clowd  nnpuGclally  ;  bat  Cbia  ia  a  needlen  precaation  when 
•atiiaptica  are  DBcd,  though  tbe  eminent  Birmingham  opemtoi  does  not  beliere  in 
them.  I  nie  a  »ery  large  Hagiedorn's  needle  for  inMiting  the  »ilTer  stiwhea.  I  have 
thua  obtained  tour  unintaiTupted  ■Docenea  in  four  caaei  o(  GompUta  rupture  which 
extended  a  oonaidereble  dlitaoce  np  the  septum, 

t  Bdia.  Diaeaaee  of  women,  London,  18^3,  p,  402.— ZneiFel.  Die  Enuik.  der 
BllMeni  weibL  GeoiUlien,  £c,  (DeulMhe  Chir.,  Lief.  Gl,  \%»b,  p.  117). 

;  Hull  and  Batbour    Teit-book  of  Gyniecologj,  French  tranal.,  I8S6,  p.  flOO, 


Fig.   ihi. — CompktB  rupture 
of  the  pertneam.    FeH- 

LawBOD  Tait'a  operatiou. 
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Ije  situated  at  I  in  the  second.     The  same  occurs  with  the  flap| 

The  vaginal  flaps  are  stitched  with  silver  wire  or  silk, 
being  taken  to  fasten  the  sutures  on  the  vaginal  side  of  the  fiapt 
the   ends  of  the  sutures  are  long  enough    to  hang  out  of  th« 
vagina.     On  the  rectal  side  it  is  better  to  vise  catgut  and  cut  tbtM 
ends  short.     In  order  afterwards  to  approximate  the  raw  sarf 
that  exists,  two  deep  pcrinceal  stitehea  are  inserted  and  &ste 
over  metallic  plates:  the  operation  is  terminated  by  putting  H 
some  superficial  stit^^hes. 

Frituch's  o}ieriitio7i' — This  operation  is  si  ill  moi-e  similar  t 


aV  at 


rig.  464.— Complete  rupliire  of  Uie 

periDKum.     Peri  Off  onhnpliy. 
SimpHHi'fl  operation.     Freabening. 


Simpson 'a  operaiion,    Snturt. 


Lawson  Tait'a.    Like  it,  it  depends  upon  the  principle  of  splitt 
the  tissues,  Bubstituted  for  freshening  i\  ilh  the  object  of  busbi 
ing  the  vaginal  and  perineal  tissues  which  are  partially  destroys) 
and  as  far  as  possible  avoiding  the  formation  of  fresh  cicstrici 
tissue.     I'Yitech  contents  himself  with  detachingthe  rectoio  C 
th(i  vagina  in  incomplete  rupture,  and  in  complete  rapture  I; 
aihls  a  lateral  incision  for  the  purpose  of  finding  the  retr 

■  Friueh.    Die  Ennkh.  da  ?iBi:en,  Rrd  «dit.,  I^e.— L'cber  Perioenploltik  {C« 


ragmal  Eeptun.     Flap-^plitdng  o[erutioa  (BViUcb- 
WaUberg], 
PplitliBg  nod  futHrt  o(  Iheroptnred  (epluoi  (diagrmni  malic).    R,  rectum;  I',  rBgiaa; 

I.  Ineiiion.    3.  Flip-aplittiog.    it.  Suture. 
tJie  orifice  and  allow  of  union  being  refrularly  proceeded  witli, 
lie  llicn  atitclitfs  op  tlie  rectal  mucous  im-mbraue  by  means  ol' 
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interrupted  catgut  sutures,  inserted  by  the  vagina  and  tied  at 
the  bottom  of  the  wound  (Werth's  hidden  interrupted  suture). 
These  sutures  must  not  penetrate  into  the  rectum  in  order  to 
avoid  infection  of  the  wound  along  their  course,  according  to 
Lauenstein's  precept.  Similar  sutures  hidden  in  the  wound  are 
to  close  the  vagina  but  not  penetrate  into  it.  There  now  only 
remains  suture  of  the  perineeal  wound  by  a  series  of  hidden 
sutures  in  superposed  stages,  a  method  which  Fritsch  prefers  to 
continuous  suture  in  stages. 

If  the  rupture  of  the  septum  reach  very  high  up  it  may  be 
necessary,  as  Walzberg  *  did,  to  split  it  and  afterwards  proceed 
to  stitch  it  together  according  to  the  same  principles  (fig.  457). 

AfteT'ireatment  of  peiinceorrhaphy. — The  dressings  reduce 
themselves  to  great  care  for  cleanliness  and  locaLapplication  of 
powdered  iodoform.  It  is  advisable  to  pass  the  catheter  for  the 
first  few  days  to  prevent  soiling  of  tlie  vulva  with  the  urine. 

The  most  important  point  to  decide  is  whether  after  the 
operation  the  patient's  bowels  should  be  kept  confined  for  several 
days  or  not.  It  is  certain  that  the  contact  of  faecal  material  may 
infect  the  wound,  particularly  if  the  stitches  traverse  the  rectal 
raucous  membrane,  as  in  certain  of  the  operations  that  I  have 
described ;  but,  on  the  other  hand,  the  tardy  passage  of  hardened 
froces  may  cause  it  to  give  way.  In  point  of  fact  the  tendency 
becomes  greater  and  greater  to  abstain  from  putting  in  stitches 
on  the  side  of  the  bowel,  which  avoids  contamination  of  the  wound 
})y  defaecation.  Lastly,  constipation  does  not  only  present  a 
mechanical  danger  of  brief  duration  ;  it  is  injurious  by  reason  of 
its  influence  on  general  nutrition,  and  thus  it  hinders  indirectly 
the  process  of  repair.  The  best  course  I  think  is  to  keep  the 
patient  on  milk  diet  for  the  first  week,  and  to  give  her  a  gentle 
purge  about  the  fifth  day.  As  soon  as  she  has  had  one  or  two 
stools  all  purgation  should  be  stopped,  and  if  the  simple  laxative 
effect  is  exceeded  opium  should  even  be  given.  An  evacuation 
should  again  be  brought  about  four  days  later. 

For  the  first  few  days  following  the  operation  the  patient  is 
sometimes  tormented  by  the  collection  of  gases  in  the  intestine. 
A  soft  gum-elastic  tube  should  then  be  carefully  introduced 
through  the  anus  to  a  depth  of  6  to  8  cm.  several  times  a  day. 

*  Walzberg.    Ueber  Dftmrnbildong  yermittelst  Spaltnng  des  Septum  bei  dnzch- 
gehender  Zerreimmg  des  Dftmmes  (Arab.  f.  klin.  Cbir.,  1888,  yoL  87,  p.  841). 
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W  The  legs  must  be  kept  close  together  and  ahould  be  loosely 
■tied.  The  patient  must  not  be  allowed  to  ait  up  till  after  three 
Kireeks  have  elapsed. 

■  Tlie  greatest  cleanliness  must  be  observ'ed ;  the  vulva  and 
Bpeiinieum  must  be  washed  after  each  action  of  the  bowelts. 

■  Careful  watch  must  be  kept  upon  the  temperature  of  the 
patient.  A  rise  of  temperature  will  warn  the  surgeon  that  the 
wound  has  become  infected,  and  that  an  abscess  is  likely  to  be 
formed.  This  generally  storts  at  some  point  where  the 
apposition  was  not  perfect,  a  apace  in  the  depth  of  the  wound 
in  wliicli  blood  or  serum  has  been  obia  to  collect,  which  has 
fumiabed  a  nutritive  medium  for  micro-organisms  that  wei-e 
introduced  during  an  operatiou  that  was  not  absolutely  aseptic. 

r  had  effected  an  entrance  along  the  track  of  the  stitches.     The 
«rt  then  becomes  painful  and  tense,  the  stitches  become  buried 
I  tiiB  tedematous  tissues  and  cut  through  them.     I'nleas  tbey 
I  removed  quickly  the  inflammation  becomes  more  intense, 
md    of    itself   leads    to    complet-e    disunion.     Sometimes    by 
"removing  one  or  two  stitcbcs  at   an   opportune   moment  the 
inflammatory  process  may  be  circumscribed  and  only  partial 
separation  maj'  occur.     If  it  be  on  the  perinseal  side  that  a 
lortioa  of  the  wound  has  failed  to  heal  by  first  intention,  it  does 
lot   generally   take   long   before   it   la   completed    by    second 
teiition.      If  it  be   towards   the   recto-vaginal    septum    the 
babliahing  of  a  fistula  must  be  feared.     When  very  small,  thia 
3-vaginal  perforation  may  become  obliterated  of  itself  or 
few    cauterisations ;     if    more    extensive    it  will   be 
^rmaneut  and  ^^"ill   necessitate   another  operation,  which  the 
lurgeon  can  hardly  attempt  before  a  month  has  elapsed  from 
B  perinaaorrhaphy. 

The  patiiognomonic  symptom  of  this  deep  failure  of  union 
ia  incontinence  of  flatus,  of  which  the  patient  agam  com- 
plains, 

Speaking  generally,  the  perinaeal  sutures  of  silver  wire,  silk, 
or  horse-hair,  should  be  removed  as  soon  as  they  commence  to 
cub  into  or  in'itato  the  tissues,  which  is  about  the  f«nth  or 
^^nrelfth  day ;  if  there  be  no  sign  of  local  irritation  tlie  surgeon 
^Httiould  wait  still  longer,  particularly  if  the  stit'ches  be  silver. 
^Bllie  vaginal  stitches  are  removed  last  of  all.  1'here  is  no 
^^■rod  to  troiiblf  about  the  catgut  sutures. 
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The  patient  must  not  walk  till  after  two  months  have  dapced, 
and  sexual  relations  must  be  interdicted  for  six  months. 

Prognosis  a/nd  results  of  petHnceorrluiphy. — At  the  present  time 
perineeorrhaphy  is  not  a  serious  operation.  It  may  be  performed, 
generally,  in  a  few  minutes  without  recourse  to  chloroform,  but 
with  the  sole  assistance  of  cocain  administered  superficially  and 
hypodermically.  Neither  excessive  hsBmorrhage  nor  septicaemia 
is  to  be  feared.  Cases  of  the  latter  complication  which  have 
been  reported  are  all,  with  just  a  very  few  exceptions,  of  very 
ancient  date. 

Results,  moreover,  are  much  more  complete  now  suppuration 
is  hardly  any  longer  a  cause  of  anxiety.  Formerly  the  lack  of 
antisepsis  and  the  multiplicity  of  sutures  in  the  vagina  and  the 
rectum  rendered  infection  of  the  wound  in  its  deeper  parts 
almost  inevitable ;  union  also  frequently  occurred  superficially 
and  failed  deeper,  leaving  a  recto-vaginal  fistula  which  con- 
stituted an  infirmity  scarcely  inferior  to  the  absence  of  a 
perinaeum.  This  accident  is  seen  to  occur  much  less  frequently 
now  that  antiseptic  precautions  are  taken,  more  attention  is 
paid  to  the  exact  apposition  of  the  deeper  parts,  and  surgeons 
have  learnt  in  the  vast  majority  of  cases  to  do  without  all  other 
sutures  than  those  of  the  perinaeum  (Emmet's  and  Lawson  Tait's 
operations). 

Lastly,  the'care  that  is  taken  to  unite  the  deep  muscular  layers, 
to  approximate  the  ends  of  the  divided  sphincter,  explains  the 
amelioration  of  results  obtained  from  the  point  of  view  of  the 
intestinal  functions.  Formerly  patients  were  not  unfirequently 
seen  in  whom  the  perinaeum  was  apparently  quite  repaired,  but 
who  were  quite  devoid  of  control  over  flatus  and  liquid  faeces. 

Numerous  cases  prove  that  parturition  may  occur  without 
fresh  rupture  of  the  perinaeum,  even  when  the  surgeon  had  very 
considerably  diminished  the  proportions  of  the  vulva.  Never- 
theless one  ought  to  guard  against  extreme  narrowing  of  this 
orifice,  as  it  is  a  fault  in  the  operation. 

Choice  of  operation, — Each  of  the  methods  that  have  been 
described  has  yielded  satisfectory  results.  We  may,  therefore, 
say  that  they  are  all  of  them  good.  But,  other  things  being 
equal,  it  is  evident  the  preference  will  be  given  to  the  operation 
which  will  be  simplest  and  most  rapid  in  execution.  This  is  the 
reason  why  Lawson  Tait's  operation  is  at  the  present  day  so 
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much  the  fashion.  One  cannot  deny  that  it  renders  real  services, 
but  one  could  not  renounce  in  its  favour  every  other  method. 
Many  surgeons  only  accept  it  for  incomplete  rupture.  Even 
then  the  objection  has  been  raised  against  it,  that  it  forms  a  little 
cul-de-sac  behind  the  fourchette.  For  complete  rupture  Lawson 
Tait's  operation  is  much  less  satisfactory,  and  many  operators 
prefer  older  methods  which  have  established  their  eflScacy. 
Nevertheless  good  results  may  be  obtained  from  its  use,  even 
when  the  recto-vaginal  wall  is  very  extensively  ruptured,  by 
splitting  this  septum  up  for  a  considerable  distance,  as  Walzberg 
did,  and  suturing  it  in  a  preliminary  stage.  Nevertheless  it  is 
usually  possible,  by  simple  transverse  splitting,  to  obtain  sliding 
of  the  flaps  from  above  downwards  over  a  large  extent.  If 
necessary,  the  operation  may  be  performed  \\'ith  the  sole  assist- 
ance of  local  anaesthesia  produced  by  injections  of  cocain. 
PerinsBorrhaphy  often  has  to  be  preceded  by  curettage  of  the 
uterus,  and  an  operation  on  the  cervix  necessitated  by  the 
accompanying  metritis;  the  administration  of  chloroform  is  then 
preferable* 
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CHAPTER  II. 

INFLAMMATION,  (EDEMA,  GANGRENE,  ERYSIPELAS,   ECZEBfA,   AND 

HERPES  OF  THE  VULVA. 


Inflammation  of  the  Vulva,  or  Vulvitis. 

Pathological  anatomy. — Symptoms. — DiagnooB.— .Etiology.— Treatment 

Pathological  anatomy. — The  vulva  is  formed  of  very  distinct 
portions  from  the  point  of  view  of  general  anatomy.  It  comprises 
the  cutaneous  reflexions;  the  labia  majora;  the  mucous  reflexions; 
the  labia  minora  and  the  hymen ;  lastly,  it  presents  the  orifices 
of  canals,  viz.,  the  meatus  urinarius  and  the  openings  of  Bar- 
tholin's glands. 

Inflammation  of  these  diverse  parts  takes  on  very  differ^t 
characters.  The  chief  of  these  have  been  indicated  under  the 
names  of  **  sebaceous  vulvitis  "  limited  to  the  integument,  and 
"  mucous  vulvitis."  But,  as  a  rule,  all  the  constituent  portions 
of  the  region  are  affected  by  diffuse  inflammation.  No  doubt  it 
is  true  that  it  is  the  glands  of  the  skin,  sebaceous  and  sudoriparous 
(Vemeuil),  which  are  especially  the  starting-point  of  acne- 
pustules  or  boils  situated  on  the  labia  majora.  On  the  other 
hand,  the  openings  of  the  excretory  ducts  of  Bartholin's  glands, 
the  mucous  crypts  that  are  seen  around  the  urethral  orifice,  and 
which  Skene  has  described  as  glands,  and  the  last-mentioned 
orifice  itself,  are  the  principal  foci  of  inflammation  of  the  mucous 
surface. 

Inflammation  of  the  inguinal  glands  is  a  frequent  consequence 
of  cutaneous  vulvitis.  It  very  rarely,  in  the  absence  of  the 
puerperal  state,  leads  to  suppuration  in  the  loose  cellular  tissue 
of  the  labia  majora,  but  Bartholin's  glands  are  very  easily 
affected. 

Symptoms. — Sharp  locaV  pain,  increased  by  walking  or  by 
contact  of  urine,  is  the  first  symptom  that  calls  the  attention  of 
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the  patietit.  A  more  or  less  abundant,  and  Boraetimes  offensive, 
discharge  bathes  the  parts,  irritates  the  iiitenial  surface  of  the 
tJiighs,  and  in  children  the  groove  between  the  buttocks. 
Erosion  may  be  superadded,  and  the  gi-eyish  colour  of  the  base 
of  the  ulcers,  coupled  with  enlargement  of  the  glands,  simulate  a 
syphilitic  lesion,  ITie  mucous  membrane  of  the  nymphte,  the 
fonrchette,  and  the  vestibule  is  red  and  swollen ;  grumous  pus, 
niuced  with  smegma,  collects  between  the  labia  majora  and 
nymphse.  On  the  external  surface  of  the  former,  which  ai-e 
isdematoae,  are  seen  very  small  pustules  situated  at  the  bases  of 
the  hairs.  The  largest  of  them  resemble  boils ;  they  may  be  the 
cause  of  circumscribed  abscess.  Huguier*  has  described  the 
cutaneous  variety  of  the  affection  under  the  name  of  "  vulvar 
folliculitis,"  and  recognises  three  periods  in  it :  one  of  eruption. 
one  of  suppuration,  and  one  of  decline.  The  termination  may 
also,  exceptionally,  be  by  induration ;  the  particular  form  of  the 

loIl  swelling  that  results  from  this  evolution  is  very  like  tliat 
3ea ;  it  is  the  "  aene  varioloformis  "  of  Bazin,  or  the 
'*  exdermoptosis  \-ulvaria  "  of  Huguier.  The  small  tumours  tlms 
fbrmed  are  the  size  of  a  hemp  seed,  indurated,  and  not  suiTonnded 
by  any  ring  of  inflammation ;  between  them  the  akin  is  perfectly 
healthy.  + 

The  inflammation  varies  in  intensity.  When  very  acute  it 
may  cause  some  rise  of  temperatiue ;  as  a  rule,  then,  there  is 
complication  of  lymphangitis  or  suppuration  of  the  inguinal 
iphatic  glands.     It  is  probably  always  to  lymphangitis  that 

lat  be  attributed  suppuration  of  the  labium  majus  or  "pleg- 
nonoue  vulntia."  It  is  rarely  seen.  Inflammation  of  the 
urethral  orifice  leads  to  dyaui'ia.  If  the  gland  of  Bartholin 
becomes  inflamed,  one  is  apprised  of  the  fact  by  the  tumour  that 
it  forms,  and  by  the  pus  that  exudes  under  pressure  from  its 
(tory  duct. 

Diagnoeii. — Vulvitis  is  easy  of  recognition,  but  the  important 
it  is  to  determine  exactly  the  complications  present  in  the 

itlira,  the  vuWo-vaginal  glands,  or  tlie  vagina. 

The  astiological  diagnosis  is  also  extremely  difficult  to  make  in 
some  cases.     One  must  not  forget  that  in  strumous  children 

•  Hngnior.    On  diHasei  of  the  wcretor;  appantni  of  the  feoula  extentl  orgMn 
of  geDtntlon  (U^m.  de  I'Acwl.,  IS50,  vol.  15,  p.  Ei;). 
f  GktUrd.    Oinicsl  lecturci  nn  ihe  dieeuea  ol  women,  1879,  p.  335. 
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living  under  unhygienic  conditions,  very  intense  \Tilvar  c 
may  supervene  spontaneously,  without  contagion,  by  the  simp) 
decomposition  of  the  etnegma.  and  may  lead  to  erosion  or  evt 
ulceration.  One  must,  therefore,  not  be  in  a  hurry  to  conclndc 
without  other  proof,  in  a  medico-legal  examination  that  the  cai 
18  one  of  rape  or  of  contagion.  Phlegmonous  inQamraation  a 
the  labium  majus  is  distinguished  from  abscess  of  Bartboliall 
gland  by  the  seat  of  the  swelling  and  of  the  fluctuation  at  I 
external  or  cutaneous  portion  of  this  fold. 

JEtiol'Hjy. — Of  all  tlie  causes  of  vulvitis,  undoubtedly  the  moi 
common  is  gonorrhoeal  infection.  This  is  responsible  even  1 
many  cases  where  one  hesitates  to  incriminate  it.  For  e 
in  the  epidemics  of  vulvitis  and  vulvo-vaginitis  one  sees  t 
the  cliildren  of  the  same  family,  institution,  or  school,  or  in  a 
hospital.  (For  greater  detail  on  this  point  I  refer  the  reader  to 
the  chapter  on  vaginitis.)  There  is  no  doubt,  on  the  other  h 
that  independently  of  the  gonococcus,  the  development  of  sapn 
genous  micro-organisms  in  badly-kept  children  and  women  u 
lead  bo  the  occurrence  of  what  might  be  denominated  "  eoi 
vnlvitiB."  Scrofulous  children  and  fat  women,  particularly  of 
the  lower  classes,  are  on  this  account  particularly  liable  to  it. 
In  children,  thread-worms  coming  from  the  rectum  may  play  A 
certain  part. 

In  cases  of  vesico-vaginal  fistula,  the  incessant  contact  o 
urine  irritates  the  vnlva  and  the  internal  surface  of  the  tliif^ 
but  the  chronic  irritation  that  it  keeps  up  is  of  a  s 
special  nature,  does  not  provoke  secretion,  and  is  more  i 
akin  to  chronic  erythema  than  to  vulvitis. 

Treatment. — In  the  acute  stage  one  would  recommend  I) 
abundant  lotions  of  boracic  acid,  extreme  cleanliness,  i 
If  there  be  the  least  suspicion  that  the  affection  is  of  gone 
origin,  soon  afterwards  tie  vulva  should  be  painted  o 
2  per  cent,  solution  of  nitrate  of  silver.     The  pain  is  considers 
lessened  thereby,  and  it  ia  an  excellent  antiseptic.     Lotiont 
injections  of  sublimate  (1   in  5000)  should  also  I>e  proec 
The  vulva  should  be  sprinkled  with  powdei-ed  talc  to  i 
tenth  part  of  iodoform  has  been  added.     If  the  orifice  t 
vulvo-vaginal  gland  be  infiamed,   it  shou'd  be  touched  i 
pencil  of  nitrate  of  silver,  after  having  enlarged  it   wit 
small  knife  invented  by  Weber  for  opening  up  the  lachi; 
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ducts.  If  the  peri- urethral  crypts  seem  to  afford  a  refuge  for 
Uie  catarrh,  an  endeavoTir  should  be  made  to  introduce  into 
tiem  a  fine  cauterj',  or  simple  ignipuncture  around  them  may 
i»  practised. 

Abscesses  and  bnbos  must  be  opened  without  delay. 

CBdema  AMD  Gangrene  of  the  Vulva. 

(Kdema  localised  to  the  vulva  is  sometimes  Been  during 
pregnancy,  on  account  of  the  obstruction  to  the  ciaulatioii 
in  the  true  pelvis,  and  the  presence  of  varix  of  the  ext«nial 
pudic  veins.  In  the  puerperal  state,  a  little  after  parturition,  if 
tedema  of  only  one  side  of  the  \-ulva  be  observed,  it  is  a  certain 
indication  of  a  local  infection,  and  a  laceration,  a  slough,  or  a 

itch  of  cellulitis  will  be  found  in  the  vagina. 

In  general  anasarca  the  labia  majora,  the  subcutaneous  tissue 

which  is  loose  and  arranged  in  lamellie,  become  extremely 

■ollen ;  micturition  and  catheterisation  may  be  very  difficult, 
intaneous  niptures,  or  small  openuiga  made  intentionally  into 
skin,  then  allow  the  serum  to  escape,  but  they  are  also  often 
starting-points  of  erj-sipelas. 

In  syphilitic  lesions  of  the  vulva,  and  particularly  In  the 
ifecting  chancre,  one  sometimes  finds  a  ciuite   peculiar   hard 

lema,  which  often  attracts  the  patient's  attention  much  more 
than  the  chancre  itself,  which  they  look  upon  aa  an  unimportant 
excoriation.  This  tedema,  which  lasts  long  after  the  ulceration 
has  healed  up,  is  especially  situated  in  the  iiympha>  and  the 
prepnce  of  the  clitoris,  which  it  transforms  into  a  hard,  hj-per- 
trophied  tissue,  very  like  that  of  elephantiasis.  In  one  ease  of 
this  kind  I  was  obliged  to  excise  a  positive  tumour  which  had 
existed  for  several  months,  and  had  not  been  modified  by  in- 
ternal treatment.  It  is  probably  to  cases  of  this  kind  that, 
at  any  rate,  some  of  the  cases  of  syiihilitic  hyperti-ophy  of  the 
vulva  (fig.  458)  described  by  McClintock"  must  refer. 

Gai^ene  of  the  vulva  may  be  caused  by  the  injuiy  inflicted 
fay  parturition,  when  to  this  local  cause  there  is  added  the 
influence  of  a  gem-rnl  infection,  such  as  puerperal  ffver.t 

loniM.     C!in.  Treat,  on  Dis.  of  w 
Lrd,    An  epidemia  of  gugmie  ol 
IVia,  1B73. 
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Tbe  other  kiuds  of  septicipinia  may  bave  the  eame  reeul 
typhus,  measles,  scarlatina,  enjall-pox,  &c. 

In  debilitated  and  scrofuloas  children  gangrene  of  (b?  vmII 
may  supervene  in  the  same  way  aa  noma  or  cancrnm  oriB. 
may  also  be  epidemic  and  fatal. 

The  object  of  treatment  must  be  to  keep  the  vagina  antjae 
and  to  Bfparate  its  walls  so  that  adhesions  cannot  be  formH.  | 


KltVSIPELAS   OF  TUE   A'ULVA. 

I'rimary  eryaipt-las  of  the  vulva  is  seen  with  a  fair  amounla 
fi'efjiiemy  in  the  newly  iK.ni.  though   it    occurs  in  the  netgT 


bonrhood  of  the  unibilicne.     It  is  very  serious,  and  fretiaend 
ends  by  producing  fatal  peritonititj. 

In  adult  women  at  tbe  monthly  periods  is  sometimes  obwn 
ati  attAck  of  erysipelas,  which  recurs  periodically.  It  1im  c 
ben  known  to  return  at  the  menstrual  period,  when  there  I 
been  no  loss  of  blood,  and  has  then  been  looked  upon  1 
supplementary  phenomenon.'  It  ia  probable  tliat  the  pntlM 
genie  micro-organisms  remain  m  gilii,  but  lie  latent  until  tbq 
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I  Are  roused  into  activity  eacli  month  by  the  congestion  prodiued 
I  by  the  catamenial  niolimpj). 

As  treatment,  local  applications  of  powdered  talc,  oxide  of 
I  sine,  or  painting  with  ethereal  tincture  of  camphor  give  some 
1  relief.  Hilterand  Boeckt-l  have  recommended, hypodermic  in- 
I  jection  of  one  or  two  Pravaz  syringefuls  of  a  two  or  three  per 
1  cent,  solntion  of  carbolic  acid  at  the  margin  of  the  erysipelatous 
[  inllammatiou  repeated  night  and  morning.  LUcke  has  pre- 
l  scribed  friction  with  turpentine.* 
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This  affection  may  be  present  on  the  labia  majora  and  the 
I  mons  veneris,  with  either  acute  or  clironic  characters. 

In  the  acute  variety  the  onset  is  sudden,  and  manifests  itself 
I  by  a  burning  sensation  and  an  intense  red  colour.  Small  tran«- 
I  parent  vesicles,  the  size  of  a  pin's  head,  are  scattered  over  the 
I  ekin ;  but  they  are  frequently  difBcnlt  to  recognise  on  account 
I  of  having  been  ruptured  by  scratching.  To  see  them  the  skin 
Isbould  be  iUiiuiinated  laterally  and  looked  at  obliquely.     There 

■  is  often  some  slight  gastric  trouble  and  a  little  fever.  This 
I  eruption  generally  attacks  persons  of  arthritic  tendency  and 
Ijii  the  spring-time.     After  u  fortnight  tlie  acute  attack  comeii 

to  an  end.  but  the  disease  may  pass  into  a  chronic  stage. 

Chronic  eczema  is  generally  of  the  type  called   by   Hebra 

"  eczema  rubrum,"  whereas  in  the  acute  variety  the  labia  majora 

lalone    are    usually  affected;    in  this  variety   the    disease    may 

■  extend  to  the  mons  veneris,  the  upi>er  and  internal  surfaces  of 
■jthe  thighs,  the  periuEeum,  and  the  anus,     'ITie  labia  are  swollen, 

■  the  vulva  gapes,  and  since  it  is  Iwthed  with  muco-piis.  for  ihc 

■  Dioment  one  might  think  that  the  case  was  one  of  gonorrhccal 
f  vulvitis.      There    is    intense    itching    and    burning    sensation. 

Painful  fissures  may  occur  at  the  fourchette,  the  anus,  or  in  the 
ingainal  folds.  Excoriation  is  followed  by  tlie  formation  of 
cmsta. 

According  to  Hebra  more  than  half  of  these  cases  are  ae- 
wmpanied   by   disorders  of  menstruation  ;    the  same  has  been 


•  CI.  Z^niM.    D«  Knuilth.  d 
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noticed  in  the  case  of  herpes  (Lagneau).    The  influence  of 
diabetes  mellitus  and  of  rheumatic  affections  is  indubitable. 

Care  must  be  taken  to  avoid  confusing  syphilitic  ulceration 
with  the  excoriations  and  fissures  that  may  be  the  consequence 
of  chronic  eczema.  With  regard  to  herpes,  it  is  distinguishable 
by  the  agminate  arrangement  of  the  vesicles  and  their  larger 
size;  the  dermis  also  is  more  thickened  in  eczema.  Simple 
vulvar  pruritis  is  not  accompanied  by  an  eruption. 

Treatment  in  the  acute  stage  should  consist  in  the  application 
of  faecula  plasters  and  in  frequent  use  of  laxatives.  An  un- 
stimulating  diet  should  be  ordered,  and  spices  and  pork  pro- 
hibited. In  chronic  cases  lotions  of  sublimate  (1  in  1000)  and 
an  ointment  of  2  grammes  of  oxide  of  zinc,  1  gramme  of  iodo- 
form, and  30  grammes  of  lanolin  will  be  used  with  advantage. 
General  treatment  of  rheumatism,  scrofula,  or  diabetes  must  not 
be  neglected. 

Herpes  of  the  Vulva. 

Symptoms ;  discrete  and  ooofluent  Tarietie8.^Diagno0ii  from  muootis  pUqnes,  syptu- 
litic  chancre,  simple  chancre  and  syphilides. — ^Treatment. 

Symptoms. — ^This  affection  is  characterised  by  the  presence  of 
small  transparent  vesicles,  varying  in  size  from  that  of  a  pin's 
head  to  that  of  a  lentil,  collected  into  groups,  which  are  some- 
times few  in  number,  sometimes  multiple,  which  makes  it  neces- 
sary to  distinguish  a  discrete  from  a  confluent  variety.  A  yet 
more  rare  variety  is  solitary  herpes  (Foumier),  which  is  formed 
by  a  single  erosion,  sometimes  of  rather  large  extent,  and  result- 
ing from  the  rupture  of  a  single  group  of  vesicles. 

Herpes  always  causes  at  first  itching,  and  a  characteristic 
burning  and  smarting  sensation. 

First  of  all  a  diffuse  or  patchy  redness  is  seen,  which  after- 
wards becomes  covered  by  a  collection  of  vesicles,  forming  a  kind 
of  archipelago.  Several  islands  close  to  one  another  sometimes 
fuse  and  become  converted  into  a  large  pemphigoid  bulla. 
When  the  vesicle  is  broken,  there  remains  a  raw  surface  of  the 
dermis,  bright  red  or  whitish,  as  if  covered  by  a  false  membrane; 
the  edges  of  this  ulceration  are  festooned ;  it  becomes  covered 
by  a  crust,  under  which  cicatrisation  occurs  in  a  week  or  fort- 
night.    When  the  crust  &lls  off,  the  skin  beneathi  pinkish  and 
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I  swollen,  sometimes  looks  ven-  like  that,  of  a  8j-plii!itic  papule. 
Tile  inguioal  glands  frequently  become  enlarged,  but  do  not 
often  snpparote.  They  are  painful,  and  this  point  serves  to 
distinguish  this  adenitis  from  the  enlargement  that  occurs  In 
B^-philis,  Febrile  gastric  disturbance  usually  accompanies  con- 
flnent  herpea.  Ilie  eruption  is  seen  to  appear  most  frequently 
one  or  two  days  before  a  meiiBtrual  period.  In  some  women  it 
recurs  regularly  at  tiieae  times  ("  menstrual  pimples");  it  is 
also  very  often  seen  during  pregnancy.  The  congestion  of  the 
organs  of  generation  is  then  evidently  a  predisposijig  cause. 

Any  irritation  of  the  vulva  may  produce  an  '"  accidental " 
herpes,  soch  as  gonorrhteal  or  syphilitic  infection  or  neglect  of 
personal  cleanliness ;  herpes  may  also  be  constitutional,  to  use 
the  classical  term,  that  is  to  say,  may  be  induced  by  the  least 
local  irritation  in  persons  of  arthritic  and  dartrous  or  herpetic 
diathesis. 

Diiupumn. — Foumier  has   wanied   us    against    confounding 

I  chancre  and  solitary  hei-pee,  or  mucous  plaques,  anil  the  ulcera- 
tion that  follows  on  discrete  or  confluent  herpes.     The  syphilitic 

I  chancre  presents  the  appearance  of  an  erosion  rather  than  that 
of  ati  ulceration ;  It  is  not  depressed,  but,  on  the  other  hand, 

■  frequently  projects  somewhat ;  its  surface  is  smooth,  shiny,  and 
deep  red.  Sometimes,  however,  its  surface  is  slightly  hollowed 
out  in  the  centre,  and  this  forms  what   has  been  called  the 

I  "  ulcerating  "  variety.  But  in  the  "  eroding  "  variety  the  chief 
lesion  seems  to  be  constituted,  not  by  the  loss  of  substance, 
which  is  insignificant,  but  by  a  small  indurated  parchment- 
like plat«,  which  can  only  l>e  recognised  by  taking  up  a  fold  of 
the  integument  between  the  thumb  and  fore-finger,  at  a  cer- 

i  t'ain  distance  from  the  lesion  and  parallel  to  its  surface.  The 
indolent  eol'tary  enlargement  of  the  glands  is  characteristic. 
There   is  neither   smarting    nor   itching   with   chancre.      The 

I  typical  evolution  of  herpetic  lesions  in  a  week  or  fortnight  for 
the  same  group,  the  co-existence  of  other  charact.eristic 
symptoms  in  syphilis  will  alao  render  great  assistance.  But  in 
some  cases  diagnosis  has  long  to  i-emain  doubtful.  Simple 
chancre   might   be   confounded   with  the  confluent  variety  of 

I     herpes.     In  point  of  fact  this  lesion  is  always  multiple,  but  the 

I    appearance  of  chancroos  ulceration  is  verj-  diSerent  from  that 

I    which   follows  upon  tlie  vesicles  of  herpes.      The  base  in  the 
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Ibrmer  case  is  irregular,  rough,  and  yellowish,  the  edges  are 
sharply  cut  and  undermined,  and  the  pus  from  the  ulcer  is 
thick  and  abundant.  Suppurative  lymphadenitis  or  bubo  fre- 
quently co-exists.  Inoculation  would  give  a  positive  proof; 
but  it  is  better  not  to  resort  to  this  mode  of  diagnosis,  as  it 
might  give  rise  to  accidents. 

Syphilides  of  the  vulva,  which  present  themselves  as  papular, 
eroding,   or   ulcerating,    are    scattered    generally   much   more 
abundantly  and  over  a  much  greater  extensive  surface  than  the 
lesions  of  herpes.    They  must  not  be  confused  :  the  eroding  form 
alone  has  no  proper  characteristics,  and  can  only  be  distinguished 
by  the   presence  of  other  signs   of  syphilitic   infection ;    the 
ulcerating    variety    consists  of   ulcerations   with   circinate    or 
crescentic-shaped  edges,  and  co-exists  with  mucous  plaques  in 
other  places,  e,g,,  the  mouth,  the  margin  of  the  anus,  between 
the  toes,  and  with  other  syphilitic  manifestations.     The  papular 
variety  consists  of  a  flattened  round  or  oval  plate  of  coppery-red 
colour,   and  having  a  dry  or  an  ulcerated  surface  ('*  papulo- 
erosive  "  variety  of  Foumier).      One  can  see  how  greatly  such  a 
lesion  differs  from  herpes ;  it  is,  moreover,  rarely  localised  to  the 
vulvar  region,  but  is  disseminated  over  the  whole  of  the  body. 
Herpes  of  the  vulva  has  never  proved  inoculable.* 
The  object  of  treatment  at  first,  especially  in  the  confluent 
variety,  is  to  ease  the  pain  by  prolonged  warm  baths,  feecula- 
plasters ;  ulcerations  should  be  dusted  over  with  a  mixture  of 
equal  parts  of  oxide  of  zinc,  of  subnitrate  of  bismuth,  and 
of  iodoform.     If  healing  be  long  in  taking  place,  they  might  be 
also  touched  with  a  2  per  cent,  solution  of  nitrate  of  silver. 
The  general  health  must  also  be  treated  at  the  same  time  so  as 
to  prevent  the  return  of  the  lesion,  which  depends  particularly 
upon  diathetic  predisposition. 

*  finmeao.    Stndy  of  the  herpetic  eruptions  that  occur  on  the  female  generatiTe 
organs.    Thesis,  Paris,  1880. 
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Definitum. — The  name  of  ulceration  or  lupus  of  the  viilva  has 
retained  since  Huguier,  who  was  the  first  to  diatinguiBh  this 
affeetiod,"  a  purely  clinical  significance.  It  has  no  doubt  been 
applied  to  lusions  of  the  moat  varied  nature-s,  having  the  common 
characteristics  of  a  tendency  to  hypertrophy,  and  to  a  slow  and 
progressively  destructive  ulceration  of  the  vulvar  region,  but  un- 
accompanied by  invasion  of  the  lymphatic  glands  and  the 
neighbouring  parts,  cliaracteriatic  of  cancer.  Certain  varieties 
of  this  affection  have  been  with  justice  compared  with  liipua  of 
the  face,  both  as  regards  appearance  and  as  regards  its  courae. 
Nevertheless,  though  lupus  of  the  face  has  been  demonstrated  to 
be  a  tubercular  afi'ection,  such  has  not  yet  been  proved  to  be  thp 
case  with  lupus  of  the  vulva. 

Patholotjical  aiia,lm>ti/. — Since  every  ulceration  running  a  slow 
course  and  accompanied  by  hypertrophy  of  its  edges  has  been 
called  by  this  name,  it  is  not  astonisbiug  that  the  most  diverse 
liistological  changes  have  been  met  with.  Changes  have  been 
found  comparable  to  those  ofelephantiasi8(Renaut),  of  columnar 
epithelioma  (Cornil),t  of  "Wagner's  syphiloma,''  or  the  gum- 
matous tumour  in  ditferent  stages  of  nodulation,  ulceration,  or 
sclerosis  (Paul  Petit). ^  In  other  cases  all  the  lesioiia  have  been 
limited  to  an  inflammation  of  the  dermis,  and  au  infiltration  of 
the  connective  tissue  liy  embryonic  elements,  particularly  around 
dilated  vessels  J  (figs.  4o9  and  400). 

■  Hngnier.  On  lapiia  ol  the  rnlva  and  perioaaBi  (Ui!in.  do  I'Acad.  de  toid.,  1819, 
rol.  l«.p.  607). 

t  CoreU.    Arch,  de  toool,  18T4,  vol.  1,  p.  IH.  »nd  Ball.  800.  Anmt.,  1S74,  p.  281. 

I  P.  PetiL    Arch.  d'Obat.  et  de  Gjn.,  laSS,  tdI.  i,  p.  fl. 

§  heny  dea  Barrel.  BuU.  Soc  An»t.,  Jui,,  1B7U,  p.  '^  (BiBtobgical  exBmiuitioii 
Utile  bj  CocnU). — J.  Haliliewi  Duncan.  On  the  nlcnatiou  or  lupus  0!  the  feoulc 
genantire  organi,  JIl^  (Tnus.  Obil.  Soc.,  Load.,  tses,  ml.  Si,  pp.  139  and  23U 
(HiMoloGiail  eiumination  msde  hj  TliEn), 
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Synipioms. — Two  oliiiifal  varieties  may  be  recognised,  accord 
ing  aa  ulceration  or  hypertrophy  predominates. 

1.  Ukerathuj  variety. — Of  this  several  sub-varietiea  have  1: 
ilescribed  :  erythematous  lupus  is  a  very  superficial  ulceration  Q 
livid  red  colour,  similar  to  the  Inpus  erythematosus  of  the  fsc 
tubercular  lupus  ia  composed  of  projections  of  scattered  hy[ 
trophy  which  raise  the  base  of  the  ulcer.     The  ulcer  has  borelli 
edges  and  is  leaden  or  violet  iii  coloui       One  tf  the 
portaut  iharactfliiatics  im  the  facihtv  with  which  i 


Fig.  16B.— LcpoB  of  tho  tdIvi  (TMn). 


occurs  spontaneously  on  one  side,  while  ulceration  is  proceeding 
on  the  other ;  this  reparative  process  may  occur  and  thpn  bre  " 
down  at  the  same  spot  several  times  in  succession.     The  o 
is  said  to  be  "  serpiginous "  when  it  sends  long  and  BUitu 
prolongations    towards    the  vestibule,   "perforating"   whea  ] 
excavates  deep  fot>es. 

There  is  but  Ultle  discharge  from  the  ulcerated  surface. 

Deep  perforations  and  fistidco  with  the  rectum  or  tho  hlac 
may  be  produced.     Partial  cicatrisation  of  the  iilcoration  1 
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been  kno\'rn  to  give  rise  to  narrowing  of  the  meatua  urlnarius  or 
the  anna. 

2.  nypertTophlc  rrtrwiy.— Hypertrophy,  wMch  la  rarely  com- 


Fig,  ii!".— Lupna  of  [be  tdItb  (Thin). 
I  ■  region  where  there  were  many  blautl-vewclR  and  a  CDnglderable 
;    o)    Btnftll-eellwl    infiltration.      (Blight    cnUrgement.)      a,  amoU-ceUed 
infillrstionj  h,  tnuisvene  ecction  of    Hood-TeBSelj  Bhowing   the  peri-vaseuUr 
infiltration;  «,  blood-TesacU  seen  Ion eitndinally. 
!.  Bpecimen  ttma  nndei  a  very  low  power  {1  dinmeCen)  to  ehow  the  numbers  of 
blood-TeaBBln  going  towarda   the  epithelinm!   a,  epitheliiim  ;   b,  blood-vessel; 
e,  yonng  connectiTB  tisano  containinit  many  cetlai  d,  oonnecUve  tiaauo  already 
HQffldeDtly  developed  (or  bnndles  of  iibrw  to  be  seen  in  it 
1,  Higher  power,    a,  leucocyte;  ft,  Cbrong  luaue  in  way  of  formnlion;  e,  flattened 

foiUona  cell. 
L  n,  a,  hlood-vesaelBCDtUTDsi;  ft,  tualtom  cell  ot  fibrond  tisane  in  way  ol  formation . 


pro 


pletely  absent  in  the  preceding  variety,  here  takes  on  considei'able 
Toportiona ;  tlie  nynipha;  and  llie  prepuce  of  the  clitoris  may 
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become  twice  or  three  times  as  large  as  nonnal,  and  seem  to  \ 
infiltrated  with  a  hard  cedema  which  gives  them  an  elastic  con- 
sistency ;  at  certain  other  points  of  the  surrounding  akin  are 
scattered  tubercles  or  hj-pertrophic  nodules  which  may  in' 
Hie  whole  of  the  perineum ;  tJie  internal  surface  of  the  diae 
parts  is  shining,  and  red  or  violet  in  colour.  In  some  cases  0 
hypertruphic  increase  of  the  labium  majus  ia  so  great  as  i 
suggest  elephantiasis.  These  indurated  parts  are  rarely  i 
seat  of  pain,  unless  they  have  become  temporarily  inflamet 
caruncles  of  the  meatus  urinarius,  however,  are  usually 


Fig.  IGI.— Loptu  of  the  tdKi  (MMOtiatodc). 


tender   (Duncan).     The  hypertrophic  and  ulcerating  varlettl 
are  sometimes  separate,  but  usually  the   disease   oc 
mixed  form. 

Dia^osif.—Thci  slow  course  of  the  ulceration,  its  accompanyi 
hypertrophy,  and  tJie  absence  of  any  notable  enlargement  of  i 
glands,  will  distinguish  it  from  pliagedienic  chancre,  tertiii 
syphilitic  manifestations,  and  cancer.      It  cannot  be  confoQIti 
with  elephantiasis,  in  which  there  is  neither  marked  indui 
of  Ihe  tissues  nor  spontaneous  ulceration. 
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Prognosis. — ^This  disease  is  serious,  although  its  course  is  slow; 
it  may  last  for  eight  to  ten  years. 

Death  has  been  known  to  supervene  from  peritonitis  as  the 
result  of  propagation  to  the  rectum. 

^tioloffy. — Lupus  of  the  vulva  is  a  rare  disease.  It  has  been 
most  frequently  seen  in  women  of  the  lower  classes,  prostitutes 
from  twenty  to  thirty  years  of  age.  An  important  predisposing 
cause  seems  to  be  tuberculosis,  of  which,  perhaps,  frequently  it 
is  only  a  cutaneous  manifestation,  although  anatomical  demon- 
stration of  the  fact  has  not  yet  been  given.  Nevertheless  it 
must  be  noted  that  one  patient  of  Le  Fort's,  two  of  Bernutz's, 
and  two  seen  by  Fiquet,*  had  very  clear  tubercular  antecedents. 
All  causes  which  lead  to  physiological  poverty,  privations, 
excesses,  hereditary  syphilis,  predispose  to  vulvar  lupus. 

Treatment. — This  consists  essentially  in  cauterisation  of  the 
ulcers  and  excision  of  the  hypertrophied  tissues.  The  actual 
cautery  is  greatly  preferable  to  liquid  caustics,  such  as  fuming 
nitric  acid  (E.  Martin),  caustic  potash  (G.  Veit),  sulphuric  acid 
(Guillaumet).  With  regard  to  scarification  and  scraping  with  a 
sharp  spoon,  which  have  proved  so  serviceable  in  lupus  of  the 
face,  their  only  chance  of  success  would  be  in  the  erythematous 
or  superficial  variety.  Iodoform  dressings  +  and  painting  with 
tincture  of  iodine  have  also  been  productive  of  some  success. 

*  Fiqnet.    Essay  on  Inpos  of  the  ynlvc-anal  region.    ThesiB,  Paris,  1876. 
t  Siredey.    See.  m^.  des  hdp.,  Meeting  of  July  22, 1876,  p.  220. 
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TUMOURS  OF  THE  VULVA. 

Yaricoee  tnmonn.— Htematoma  or  thrombus.— Simple  Tegetations.  TzeatmenL— 
ElephantiMiB.  Pathological  anatomy.  Symptoms.  DiagnoaiB.  2Bfeiology 
Treatment — Fibroma  and  fibro-myoma.  Myxoma. — Lipoma. — ^Enchondroma. — 
Neuroma. — Cysts. — Yascular  tumours  of  the  meatus  urinarius.  QenermI  con- 
siderations. Pathological  anatomy.  Polypus.  Prolapse  of  the  nrethral  mooons 
membrane.  .Etiology.  Symptoms.  IMagnosiB.  Treatment. — Cancer  of  the 
▼ulva.  Pathological  anatomy.  Etiology.  Symptoms.  Course  and  prognosis. 
Diagnosis  from :  papillary  vegetations ;  polypus  of  the  meatus ;  infecting 
chancre ;  syphllides ;  simple  chancre.    Treatment. 


Varicose  Tumours. 

During  pregnancy  it  is  very  common  to  see  varices  of  the  labia 
majora.  The  varicose  tumours  may  rcach  to  a  considerable 
size.  Holden  cites  a  case  in  which  the  pudenda  were  as  large 
as  the  head  of  a  foetus ;  the  patient  died  of  phlebitis. 

As  a  rule  varices  only  cause  a  sensation  of  weight  and  a  little 
diflSculty  in  walking.  They  appeur  as  large  bluish  or  violet 
bunches  on  the  mucous  surface.  They  produce  severe  symptoms 
of  ha3morrhage  when  they  happen  to  rupture,  as  the  result  of 
a  strain  or  of  injury.  Rupture  may  even  be  spontaneous.* 
Several  cases  of  fatal  haemorrhage  are  on  record.!  llie 
varicose  part  should  therefore  be  supported  and  gently  com- 
pressed by  means  of  a  T-shaped  bandage. 

HiEMATOMA    OK   ThKOMBUS. 

Subcutaneous  rupture  of  a  varicose  vein,  often  unrecognised 
before  the  accident,  is  the  cause  of  haematoma  of  the  vulva.  It 
usually   occurs  during   labour,    and   as  the  result  of  slightly 

*  Hetse.    Mediz.  Zeit.,  Berlin,  1842,  No.  48,  p.  214. 

t  P.  Budin.  On  yarices  in  pregnant  women.  Thesis,  1880.— Mouasaud.  On 
Tarix  of  the  vaWa  and  the  hsemoirhagc  resulting  from  its  rupture.  Thesis,  Ptois, 
1889. 
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excessive  violence  upon  tie  part  of  tbe  accoucheur,  or  extreirn- 
expulsive  efforts  on  Uie  part  of  the  inot.hhr,  or  too  precipitate.  .i!i 
exit  of  the  head.  Apart  from  pregnancy  baamatoma  has  hardly 
been  seen  but  as  the  result  of  blows  or  falls,  and  then  its  dimen- 
sions are  m«ch  less. 

One  labium  only  ia  as  a  rule  distended  by  the  blood.  It 
immediately  becomes  of  a  violet  colour,  and  may  reach  to  the 
size  of  the  fcDtnl  head.  It  is  a  serious  complication  of  labour. 
Out  of  120  eaaea  collected  by  Girard "  there  occurred  2t  di-aths. 

The  blood  tumour  may  rupture  and  cause  fatal  hemorrhage. 
iir  may  suppurate  and  lead  to  septicn^mia.  To  avoid  this 
complication,  the  surgeon  must  intentionally  incise  every 
hiematoma  that  exceeds  the  tist  in  size,  clear  out  the  cavity. 
caich  up  the  bleeding  vessels,  if  necessai-y  in  forcipressure 
forceps,  and  stuff  the  cavity  with  iodoform  gauze.  On  the 
other  band,  the  cai-e  of  absorbing  a  small  thrombus  may  bi' 
entrusted  to  nature;  perfect  antisepsis  of  the  vagina  must, 
however,  be  ensured. 


SlMI'LE    VEtiETAT10>S. 

These  growths  are  sometimes  also  described  under  the  name 
of  "  condylomata  "  or  "  papillomata."  'ITie  tumours  are  cauli- 
Hower  extreacencea,  sometimes  of  verj-  large  size,  and  are 
composed  of  Iiypeitrophied  papillie  of  the  skin,  or  of  the  vulvo- 
vaginal mucous  membrane.  Often  isolated,  and  presenting  th>' 
appearance  of  a  cock's  comb,  of  which  they  have  received  the 
name,  they  may,  when  a^lomei-at^d,  form  mosses  as  large 
as  the  head  of  a  fcetua.  They  are  pinkiah-white  or  like  clai-et 
in  colour,  and  are  situated  over  the  whole  extent  of  the  vnlvn, 
the  perinieum,  and  the  margin  of  tlie  anus;  they  may  also 
exist  in  the  vagina  (fig.  462), 

In  the  enormous  mass  that  may  be  formed  by  a  collection  of 

I  these  vegetations,  groups  of  tUfferent  orders,  separated  by  more  ■ 

■  less  deep  furrows,  are  to  be  distinguished.     They  arii  ac- 

■  compauied  by  a  sanious  and  ftctid  discharge;   friction  during 

l  walking  causes  them   to   become   inflamed  and   jiaiufiil :    tin- 

9inrd,    Coatnb,  to  the  Btnd;  of  tbionbiu  of  thi  tuIta  tnd  vagina,    Tbesii, 
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'fissures  that  form  at  tlieir  bases  become  the  seat   of  a   ' 
hypenesthesia. 

Vegetations  have  long  been  regarded  as  a  certain  iiidicstioafl 
venereal  infection,  either  gonorrhceal  or  syphilitic.     And  t 
is  no  doubt  that   they  are  gfenerally  produced  by  tlje  initti 
ing  discharge  of  vulvar  mucous  plaques  by  the  gotiorrlioeal  pof 
particularly    in    women    who  do  not    ]iay  sufficient     regard  i 


Fig,  iua.— Simpla  TegeUlioia  of  the  vnlr*  (Timin]. 


cleaDliness.  But  "cock's  combs"  have  also  been  obseiTec 
pregnant  women  who  are  affected  with  simple  lencorrbcea. 
They  seem,  therefore,  to  be  the  result  of  sordid  irritatioD  of 
the  papillie  much  rather  than  that  of  contamination  by  a  v 

Transmission  by  contact  and  inoculation  of  vulvar  papilloi 
has  not  been  demonstrated.* 

Treatment. — The  beat   and   tiimplest   treatment   is   snippud 

•  Krant  Dent«lieij  Arch.  f.  kiln,  Ued,,  IBfi7,  to!.  2,  p,  79.— Pette 
Demutt.  u.  Sjph.,  1ST.^,  p.  SSfi)  hiiiI  OudU  (Berl.  klin.  Wocb.,  187(1,  1 
bare  made  on  Ibii  point  operimeuta  whiob  ue  oat  coDclnBiTe. 
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them  off  with  scissors,  while  continnoas  irrigation  during  the 
operation  is  carried  on,  followed  by  cauterisation  of  the  basp 
of  the  tumours  with  the  therm o-cautery  or  over-casting  suture 
of  tlie  linear  wound.  This  operation  may  be  performed  pain- 
lessly with  cocain,  and  at  several  sittings  if  the  tumour  be  very 
large,  I  believe  that  the  surgeon  need  not  hesitate  to  operate 
during  pregnancy,  which  there  is  not  the  slightest  risk  of 
interrupting  by  so  small  an  operation.  It  is,  in  point  of  fact, 
eiti-emely  itnporfant  that  the  generative  canal  shall  not  present 
any  source  of  infection  at  the  time  of  parturition.  Zweifel  * 
has  reported  a  case  which  occurred  in  his  practice,  in  which 
fatal  pelvic  suppuration  originated  from  condylomata  of  the 
vulva  that  infected  a  laceration  of  the  vagina  caused  by  labour. 


Kl-EriiANTIASlS. 
PatholDgicn  lArinlomy.— Sym  ptoma. — Dkgnnda . — Jltiologf . — Treitoi  ent. 

Elephant  iaBi!)  Arabum  (which  must  not  be  confounded  with 
lepra  or  elephantiasis  Graecorum)  is  formed  by  a  hyperplasia  of 
the  skin  and  sulicutaneoua  cellular  tissue.  It  is  most  com- 
monly seen  to  affect  the  lower  limb  (95  per  cent,  of  cases),  and 
its  name  arises  from  the  appearance  which  results  therefrom 
being  similar  to  that  of  an  elephant's  foot.  It  is  al.'<o  seen, 
though  less  commonly,  on  the  scrotum  and  penis  of  the  male, 
and  the  pudenda  and  clitoris  of  the  female.t  It  is  very  rarely 
seen  ui  our  latitndes. 

Patkologieal  anatomy. — The  hy|)ertrophied  labia  majora  form 
large  masses,  which  may  exceed  in  size  that  of  an  adult  head, 
and  the  weight  of  which  may  reach  22  lbs.  As  a  rule,  their 
base  is  broad,  Imt  occasionally  there  occurs  true  pediculisation, 
and  the  tumour  affects  the  shape  that  older  writers  described 
under  the  name  of  ■'  molluscum  pendulnm,"  a  clinical  term 
which  included,  in  addition,  all  polypoid  tumours  of  the  skin, 
whether  elephantiasis,  lipoma,  fibroma,  or  myxoma.  Many  of  the 
cases  formerly  published  as  so-called  elephantiasis  with  integrity 
1^  of  the  skin  seem  to  me  to  have  arisen  from  this  confiision. 

■  Zweilel.    Loe.  cii. 

t  Bokiumik;.    Allg.  Wlen  med.  Zeli.,  liUSI,  p.  177.— H.  A.  KcUj.    ElephanliseU 
a  the  cHtori*  (JoIib"  Hopkins  HoFpltnl  Reports,  IRW),  rol.  2,  p.  NT). 
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On  histological  examiu&tioii  tht«e  principal  Yaiieties  i 
recognised ;  • 

1.  In  the  first  the  whole  of  the  hypertrophied  dermis  retaJ 
to  &a  embryonic  condition.  In  the  midst  of  this  trsnefortnll 
tiame  are  formed  vast  lymphatic  lacunee  comparable  to  th<i» 
met  with  in  lymphangiomata. 

2.  In  the  second  vai-iety,  which  often  comes  on  after  repM 
a<dema,  the  engorgement  of  the  tisfmes  is  extended  ovei 
very  large  surface.     There  is  stagnation  of  the  lymph  in  I 

lymphatic  capillaries,  vesae 
and  spaces.  It  is  espccia 
in  this  class  of  case  that  I 
lymphatic  glands  themselfd 
are  affejrted,  and  undergo  i 
fibrous  change. 

3.  The  third  variety  ia  i 
markable  for  an  enormous  in- 
crease in  thickness  of  the 
dermis.  Here  there  exists  a 
abundant  proliferation  of  ( 
various  elements  that  make  d 
the  dermis,  connective  tissiM 
elastic  tissue,  Emooth  muscul^ 
fibi'es.  As  in  the  two  fom 
varieties,  ao  here  also  there  | 
great  dilatation  ol  the  lyi 
phatica.  Obliteration  of  1 
hinphatics  has  also  been  on 
served  as  the  result  of  i 
thelial  proliferation  (Hildl 
Fig,  463.— Elepli»Bti»««  of  tho  to1v«.       brandt^ 

Some  pathologists  have  regarded  the  stagnation  of  the  lynipfl 
and  its  greater  abundance,  as  playing  an  important  part  \ 
the  pathogenesis  of  tho  elephantiasis,  thinkinf^  it   to  bo  t' 
of  itself  to  bring  about  hj^perplaaia   of  the   elenienta   thaftl 
liothes.     To  sum  up,  whatever  be  the  variety  seen,  the  i 
atant  anatomical  lesion  tliat  dominates  all  the  others  is  diltt 
tion  of  the  IjTnphatie  vessels. 
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iSynyi/tWTW,— -Thp  cluff  of  these  U  the  swelling,  which  soon 
becomes  an  obstacle  to  micturition  and  walking.  Ulceration 
may  occnr  as  the  reanlt  of  friction,  but  it  has  a  nataral  tenileticy 
towards  recoverj'.  The  thickening  of  the  tissues  may  invaile 
tlie  whole  of  the  vulvar,  periiucal,  and  anat  region,  and  may 
fonn  an  enormous  tumour.  It  is  unaccompanied  by  pain,  but 
amenorrhnea  is  often  pi-eaent.  The  following  sub-varieties  have 
been  distinguished :  plephantiasis  glabrosa,  when  the  skin  is 
smooth ;  verrucosa,  when  it  is  covered  by  irregularities ; 
papiliomatosa,  when  these  prominences  are  much  hj-per- 
trophied ;  dura,  when  the  consistency  is  hard ;  mollis,  when  the 
tissue  yields  to  pressure,  or  may  even  pit  as  it  does  in  cedema. 

DiaijiiftgU. — Tliis  can  si-arcely  present  any  difficulty;  th" 
hypertrophic  tumefaction  of  lupus  is  always  accompanied  by 
ulceration,  and  is  confined  within  very  narrow  limits.  Papillarj- 
vegetations  are  implanted  upon  the  skin,  wherejis  in  elephanti- 
asis the  thickening  is  of  the  meahwork  itself  of  the  dermis. 
Pediculnt«d  fibromata  and  myxomata,  which  have  sometimes 
by  an  abuse  of  terms  been  called  "  partial  elephantiasis,"  are 
always  isolaterl  and  circumscribed  tumours,  whereas  elephantiasis 
is  essentially  diffuse. 

^tiolo^xj. — This  affection,  whicli  is  very  rare  in  our  latitudes. 

is  common  in  the  Antilles  Islands,  and  pailiculai'ly  common  in 

Barbados,     In  these  places,  the  onset  is  frequently  marked  by 

I  an  acute  lymphangitis,  accompanied  by  high  fever.    Traumatism 

\  has  been  noticed  in  some  cases  (Verueuil). 

rreaijneni.— The  only  rational  treatment  \s  removal.  I  prefer 
I  the  knife  to  the  ^craseur,  the  thermo-cauterj',  and  the  galvano- 
I  cautery.  A  careful  attempt  should  be  made  to  secui-e  union  by 
r  first  intention  ;  suppuration  would  here  be  particularly  daiiger- 
[  oua  on  account  of  the  gi'eat  development  of  the  Ijinphatics. 


FiiiBOMA  &SV  Fibro-Myoma — Myxoma, 

These  tumoiirs  usually  arise  from  the  labia  majora.  although 

I  they  have  also  been  kn<iwii  to  start  from  the  perinajum,  and 

I  even  the  nymphae.     They  contain  fibrous  tissue  alone  or  mixed 

1  wilJi  smooth  muscular  fibres  or  rajTconiafons  tissue.    They  often 

txTonie  pediculated,  forming,  when  they  are  of  soft  consistency, 
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one  of  the  varieties  of  what  old  writers  used  to  call  "molluscnm 
pendulum"*  (Willan),  and  what  has  more  recently  been  de- 
scribed under  the  name  of  "  moUuscum  simplex."  + 

These  tumours  are  innocent,  and  run  a  very  chronic  course ; 
they  may  be  enucleated,  or  the  pedicle  may  be  divided  without 
fear  of  haemorrhage. 

Lipoma. 

Lipomata  of  the  vulvar  region  take  their  origin  from  the  fatty 
panniculus  of  the  labia  majora  or  the  mons  veneris.  They  may 
reach  a  very  large  size,  and  at  the  first  glance  suggest 
elephantiasis.  Stiegele  J  removed  one  that  weighed  10  pounds. 
In  a  case  seen  by  Bruntzel,  §  the  tumour  underwent  considerable 
increase  in  size  during  a  pregnancy. 

On  section  the  tumour  is  found  to  consist  of  islands  of  fat, 
traversed  by  strong  bands  of  fibrous  tissue.  Removal  presents 
no  difficulty. 

Enchoxdrgma. 

Enchondroma  of  the  vulvar  region  is  a  pathological  curiosity. 
One  case  is  kno>vn  in  which  the  clitoris  was  the  seat  of  a 
cartilaginous  tumour  as  large  as  the  fist;  it  was  pediculated, 
and  in  parts  had  become  calcified  (Schneevogt).  ||  A  case  of 
so-called  ossification  of  the  clitoris  reported  by  BeigelT  perhaps 
is  of  the  same  kind,  as  well  as  the  curious  case  seen  by  Bar- 
tholin,** and  so  frequently  cited,  relating  to  a  courtesan  of 
Venice  who  used  to  wound  her  lovers  with  her  ossified  clitoris. 


Neuroma. 

I  have  found  two  published  cases  of  this  condition :  one  by 
Simpson, ++  in  which  .there  were  painful  nodules  close  to  the 

*  Bazin.    Theoretical  and  clinical  lectures  on  cutaneous  affections,  il;c.,  Pari«,  1862. 
t  Marfan.    Arch,  de  tocol.,  1882,  p.  705. 
X  Stiegele.    Zeitachr.  f.  Cbir.  u.  Geb.,  1866,  vol.  9,  p.  243. 
§  Bruntzel.    Centr.  f.  Gyn.,  1882,  p.  626. 

II  Schneevogt.    Verhandl.  van  het  Genootechap  ter  Be?ord.  der  Genees  en  Heel> 
kunde  te  Amsterdam,  1856,  vol.  2,  p.  67. 
%  H.  Beigel.    Die  Krankh.  des  weibl.  Geshlechts,  1876,  vol.  2,  p.  728. 
**  Th.  Bartholin.    Hist.  anat.  et  med.  lar.  cent.  III.,  Copenhagen  1661  (hint.  69)* 
tt  SimpeoD,  cited  bj  P.  Zweifel,  loe,  cU,,  p.  86. 
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meatus  nniiarius;  the  other  Ly  Kennedy,*  iii  which  the 
tubercles,  painful  on  contact,  could  only  be  seen  with  tie  aid 
of  a  lens.     This  last  observation  is  not  incontestable. 


I 


CVSTS  OP  THE   VCLVA. 

I  sliall  later  describe  cysts  of  Bartholin's  glands,  which  form 
Hie  greater  number  of  cysts  of  the  vulva.  Independently  of 
these,  cysts  having  different  origins  may  exist  on  various 
{jortioiis  of  the  vulva. 

A.  On  the  lit}}ia  niajora,  superficially,  sebaceoua  cysts. 
Wincke!  operated  upon  one  as  large  as  an  egg.+ 

Deeply,  serous  cysts,  which  many  writers  would  regard  b.» 
encysted  hydroceles  of  the  round  ligament,  and  which,  according 
to  Duplay.t  are  almost  always  saccular  cysts  developed  in  an 
unoccupied  hernial  sac.  Blood  cysts  have  also  been  observed  in 
the  labia  majora,  situated  at  the  npper  part  of  these  folds.  Like 
the  Geroua  cysts  of  which  I  have  just  spoken,  they  are  quite 
distinct  from  cysts  of  Bartholin's  gland.  According  to  Koppe  § 
they  are  due  U>  a  hasmatocele  in  the  interior  of  the  terminal 
portion  of  the  raund  ligament,  Weber  ||  has,  in  point  of  fact, 
shown  that  in  the  embryo  this  cord  is  hollow,  and  this  cavity 
might  abnormally  persist.  In  the  opinion  of  other  writers 
Ihese  colkvlious  of  blood,  like  those  of  semen,  always  are 
situated  in  unoccupied  hernial  sacs  (see  the  chapter  on  tumom-s 
of  the  round  ligament). 

Cystic  formations  ore  also  seen  in  this  region,  the  origin  of 
wluch  is  very  obscure.  The  structure  of  these  tumoura  would 
recall  that  of  ovarian  cysts.l  Klob'*  has  put  forward  the  view 
that  some  of  these  cysts  are  developed  around  thrombi,  others  by 
i  ymphan  giectas  is , 

Lastly,  several  cases  are  known  of  dennoid  cysts,  containing 
dermal  tissue,  hair,  and  even  teeth. +  + 

•  Kennedy,    Ued.  ProBs  uid  Ciro,,  June  7, 1874. 
t  F.  Wiacbel,     Lehib.  der  FfuQenkr.,  and  edit,,  1890,  p.  29. 
t  Quplaj.    StuoDs  imd  waUry  collecticme  in  the  groin.    Thcau,  Pstu,  ISCa. 
^  Koppe.    Zni  Genen  and  klin.  Deutung  ilei  Vitlviircjalen  (Ceatr.  t.  Qja.,  1887. 
:<□.  4D,p.  S39J. 

II  Webrr,  edted  by  Bottecliallc    Oentr.  f.  Qyn.,  1887,  Ho.  21.  p.  334. 
1  WurUi.     Zur  Anatomio  der  Cysten  dar  VoIt*  (Cenlt,  i.  Gyn.,  187B,  p.  613). 


•  Kiub.    P»th.  i 


ft  Klebi.    Hundbucb,  4-e.,  ] 
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B.  In  the  vestibule  between  the  meatus  urinarius  and  the 
clitoris,  cysts  have  been  seen  reaching  the  size  of  a  haricot  bean, 
containing  a  straw-coloured  serous  fluid,  and  lined  by  cylindrical 
epithelium.  They  probably  are  formed  from  small  sebaceous 
glands.* 

C.  On  the  sides  of  the  meatus  urinarius,  Kocks  t  has  described 
a  very  short  cul-de-sac,  which  is  the  terminal  remains  of 
Gartner's  canal.  Possibly  the  small  cysts  that  may  be  met  with 
in  this  situation  arise  therefrom.  On  the  other  hand,  Skene  J 
has  found  and  given  illustrations  of  two  glands  between  the 
mucous  and  muscular  coats  of  the  urethra,  of  which  the  excre- 
tory duct,  2  to  3  cm.  in  length,  and  capable  of  taking  a  No.  1 
catheter,  opens  at  the  meatus  urinarius.  Might  certain  cysts 
be  formed  at  the  expense  of  these  glands  ?  This  is  a  hyx>othesis 
which  needs  to  be  confirmed  by  observation. 

D.  At  the  hymen,  congenital  cysts  were  first  observed  by 
Winckel.§  They  are  very  small,  and  contain  the  products  of 
the  disintegration  of  squamous  epithelial  cells.  DOderlein^ 
attributes  their  formation  to  union  of  two  folds  of  the  hymen 
wdth  consequent  formation  of  a  closed  cavity ;  he  has  been  able 
to  catch  them  in  process  of  formation.  This  origin  recalls  that 
obtaining  in  the  case  of  certain  small  cysts  of  the  vagina. 

Vascular  Tumours  of  the  Meatus  Urinarius. 

General  considerations, — As  I  have  endeavoured  to  show,T 
the  hymen  does  not  form  an  isolated  organ,  but  only  the  greater 
part  of  a  hymeneal  apparatus  which  consists  of:  (1)  the 
masculine  bridle  of  the  vestibule  (/a  bride  masculine)  ;  (2)  the 
frame  of  the  meatus  urinarius ;  and  (3)  the  hymen.  If  the 
meatus  urinarius  of  a  little  girl  or  a  young  virgin  be  carefully 

*  O.  Peckham  (Amer.  Jour,  of  Obstet.,  1891,  vol.  24,  p.  1155)  Baw  a  case  of  cyst  of 
the  clitoris  containing  abont  60  grammes  of  a  chocolate-coloured  liquid. 

t  Kocks.    Arch.  f.  Gyn.,  1882,  vol.  20,  p.  487. 

X  Skene.    Treatise  on  the  diseases  of  women,  1886,  p.  614. 

§  Winckel.  Loc.  ct7.,  p.  82.  (The  two  first  cases  seen  daring  the  winter  of  1883-4 
at  the  cliniqne  of  Munich  were  published  by  Bastalberger,  one  of  Winckel's  pnpfls,) 

II  Alb.  DOderlein.  Arch.  f.  Oyn.,  1886,  vol.  29,  p.  284.^See  also  Zeigenspeck. 
Ibid.,  vol.  82,  Part  1,  p.  159.— 0.  Piering.    Prag.  med.  Woch.,  1887,  No.  49,  p.  409. 

^  S.  PozzL  On  the  maaculine  bridle  of  the  veetibula  and  the  origin  of  the  hymen 
(Comptes  rendut  et  m^m.  de  la  Soc.  de  biolog'e,  Jan.  26,  and  Feb.  16, 1884).— Ann. 
de  Oyn.,  April,  1884,  vol  21,  p.  268. 
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FTXaniined  while  the  hymoii  it;  drawn  do^Tiwni-dB,  tht-  upper  prn- 
1  lougatioii  of  this  membrane  is  very  clearly  seen  to  surround  the 
external  urethral  orifice  by  n  fnie  ring  which  forms  the  upper 
[•and  very  small  loop  of  a  figure  of  8,  the  lower  and  proportion- 
I  ately  emormoiis  loop  of  which  is  formed  by  the  hymen.     This 
I  figure  of  8  Is  surmoujited  by  a  thin  vertical  band,  the  maBculine 
bridle  which  starts  from  the  meatus  and  is  lost  in  the  upper  third 
of  the  vestibule.    Tlie  frame  of  the  urethra  forms  in  some  women 
'a  projecting  ridge,  from  the  lower  portion  of  which  ia  detached 
\  small  tongue  which  forms  a  kind  of  nvula  inverted  into  the 
[interior  of  the  canal.     Tliia  dependence  of  the  hjinen  is  some- 
'  times  so  clear  and  distinct  that,  by  analogy,  it  might  be  colled 
the  "upetJiral  hymen."     Like  the  vaginal  hymen,  it  has  been 
known  nbnormally  to  form  a  continuous  membrane,  giving  rise 
to  an  imperforate  condition  of  the   meatus  urinarius ;  like  it 
also,"  it  may  exceptionally  present  an  erectile  structure  which 
testifies  to  its  homology  with  the  corpus  spongiosum  of  the  mate 
urethra,  of  which  the  hymeneal  apparatus  represents  the  unde- 
veloped tissue,  the  non-erectile  fibro-elastic  frarae-work. 

1  believe  that  the  foregoing  considerations  throw  a  certain 
amount  of  light  upon  the  pathogenesis  of  vascular  tumours  of 
[  the  meatus  urinarius. 

Pnthohijieal  mmlomij.  —  First  of  all  pointed  out  by  Mor- 
I  K^B^^^  shortly  described  by  BoyerJ  and  other  writers,  these 
I  tumours,  which  are  generally  pediculated  and  deserve  U)  be 
I  called  polypi,  were  for  the  first  time  subjected  to  histological 
\  examination  by  G.  Siraon^  and  Vemeuil,l|  who  described  them 
[  under  the  name  of  "papillary  polypi,"  and  laid  great  stress  upon 
I  their  extreme  vascularity.  This  is  so  great  that  writers  liave 
'  called  them  "urethral  ha-morrhoids,"!  and  that  Wedl*"  com- 
pared the  vessels  of  this  pathological  tissue  to  the  vasa  vorticosa  of 


t  J.  B.  UorgBgoi,    Do  gedibiu  et  ousia  morbarnm,  ic,    Leyden,  17''>7,  vol  3, 
'    epbt.  &0. 
'       I  Boyer.    Sntgiesl  iliseaaefl,  vol.  10,  p,  404. 

§  G.  fiimon.    CtiariU-Aciuil.,  litSO,  toI.  1,  p. '.'. 

II  A  Temeuil.    Camptes  readiu  dea  «uuicm  de  U  Soc.  de  biot.,  isas,  p.  123, 

^  Hiohot.    Ou.  dea  hup.,  1872,  Ko.  Oi.  p.  Wt>,  utd  No.  6b,  p.  514.— BuKliinMD. 
I  LuMt,  187 1,  m.  3,  p.  835. 

>*  Wedl,  citid  bj  Wlncke!.    Die  Eiankh.  der  weibL  HBrntQhre  und  Blue  (Deut 
I  Clur„IJer.  63,  p,65). 
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the  choroid.    In  Virchow's  opinion  the  point  which  difierentiates 
them  from  ordinary  telangiectatic  tumours  is  that  the  walls  of 
the  vessels  are  neither  thickened  nor  dilated.     Jondeau*  made 
a  histological  examination  of  two  specimens  of  urethral  polypus. 
At  the  base  he  found  adult  connective  tissue  with   a  fairly 
considerable  admixture  of  elastic  tissue.     Between  the  trabe- 
cules of  this  tissue,  separating  the  bands  from  one  another  were 
large  dilated  vessels  that  had  kept  their  own  wall,  and  that  by 
their  junction  at  certain  places  formed  positive  pools  of  blood. 
In  a  section  of  the  tumour  parallel  to  its  axis  all  these  vessels 
appeared  to  be  cut  more  or  less  obliquely,  and  even  longitudinally, 
showing  their  direction  to  be  parallel  to  the  axis  of  the  pedicle. 
Further  away,  in  the  substance  of  the  tumour,  the  adult  con- 
nective tissue  was  replaced  by  an  embryonic  tissue  characterised 
by  a  fine  meshwork  and  connective  fibres.      Here  also  and  right 
up  to  the  periphery  of  the  tumour  dilated  vessels  were  present 
though  their  volume  was  less ;  these  vessels  had  no  w^all.    Lastly, 
quite  at  the  periphery  of  the  tumour  were  found  hypertrophied 
papillae   covered  by   a   stratified  pavement  epithelium.     This 
hypertrophy  of  the  papillae  seems  to  be  secondary  and  accessory. 

To  sum  up,  it  seems  that  there  is  here  simply  an  abnormal 
appearance  of  erectile  tissue  in  a  region  where,  in  the  male,  it  is 
usually  developed,  though  such  is  not  the  case  in  the  female. 
Attempts  at  micturition,  no  doubt,  contribute  to  the  formation 
of  pedicles  for  the  tumours. 

There  are  some  cases  in  which  the  tumour  is  rather  formed  by 
prolapsed  mucous  membrane  than  by  distinct  polypi.  I  do  not 
think  that  this  prolapse  of  the  urethral  mucous  membrane  is 
essentially  difierent  from  the  polypoid  formations,  for  it  always 
coincides  with  a  considerable  increase  of  vascularity.  It  is  only 
a  question  of  degree  between  these  cases  and  the  preceding,  but 
the  general  relaxation  of  the  mucous  membrane  due  to  an  idio- 
syncrasy or  a  general  weakness  here  plays  an  important  part.t 

*  Jondeau.  On  polypoid  vascnlar  tuxnoors  of  the  meatus  urioariot  in  the  female. 
Thens,  Paris,  1888. 

t  Tayignot.  Hernia  of  the  urethral  muoouB  membrane  (Examinateur  m^,  18i2, 
pp.  78  and  85).— J.  Patron.  On  eversion  of  the  urethral  and  of  the  Teeical  mocoia 
membranee  (Arch.  g^n.  de  m^.,  1857,  5th  eeries,  toL  10,  p.  549). — Guenuuit.  Boll, 
de  th^rap.,  1866,  toL  71,  p.  807. — Eizzoli.  On  the  ezcreficeoces  and  tamoor*  that 
derelop  inside  the  urethra  and  at  its  orifice,  in  the  female,  Trans.,  Oalles.,  Bmaeels, 
1876.— Blum.  On  diseases  of  the  female  urethra  (Arch.  gdn.  de  m^.,  1877,  6th 
series,  toL  80,  p.  809). 
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JEtwUxjif. — This  affection  ia  found  with  a  fair  amoimt  of 
fn.'quency  in  little  girls,  Lareber"  and  Dollezt  have  collected 
many  examples  of  it.  Benieke  and  Huge  J  I'li'e  sc.-n  prolapse 
of  the  urethral  mucous  membrane  in  children  of  from  7  to  11 
years  of  age.  Nevertheless  the  condition  is  most  commonly 
Been  about  the  middle  of  life.  It  is  seen  also  in  old  women ;  a 
patient  of  Trelat's  was  75  rears  of  age.  All  cansea  of  local 
irritation  of  the  meatus  urinnrins,  congestion  of  the  pelvie 
or^ns,  inSammation  of  the  urinaiy  tract  in  atlulta,  debility 
and  general  ill  health  in  children,  favour  its  occurrence.  § 

Symptoms. — In  order  to  get  a  good  view  of  the  polypi,  tlie 
nymphie  must  be  separated  and  the  urethra  must  be  pressed 
npoii  by  means  of  &  linger  introduced  into  tlie  vagina  in  such  a 
way  as  to  bring  outside  the  meatus  the  small  polypus  that  may 
te  hidden  within  it.  They  vary  in  size,  and  may  be  between 
that  of  a  pin's  head  and  that  of  a  walnut.  {|  I  removed  one  troni 
sn  old  woman  of  the  size  and  appearance  of  a  raspberry.  It  is 
lossible  for  the  wiiolo  cii-cnmterence  of  the  urethra  to  bo  pre- 
lecting, and  form  a  circular  prolapse  comparable  to  certain 
^mite  of  the  rectal  mucous  membrane  produced  by  piles.  Ilie 
IBOst  common  spot  from  which  polj-|ii  arise  is  the  lower  portion  of 
the  urethral  meatus  at  tlie  position  of  the  tongue-slia]ied  projec- 
iion  that  I  have  mentioned  as  a  fairly  frequent  normal  arrange- 
ment. As  a  rule,  the  base  of  origin  is  large  ;  but  there  may  be  a 
pedicle,  or  rather  they  may  be  constricted  close  to  their  insertion. 

Tliey  are  porti-wiae  or  violet  in  colour ;  they  become  pale  and 
diminish  somewhat  in  size  on  pressure.  Their  surface  ia  smooth, 
Ijut  tiiey  become  excoriated  veiy  easily,  and  then  bleed  pi-ofusely, 
prolapsed  mucous  membrane  forms  a  cylindrical  tumour, 
■which  occupies  the  situation  of  the  meatus,  and  at  its  summit 
presents  a  crevice  that  is  sometimes  difficult  to  discover.  It  can 
itarely  be  reduced.     These  tumours  cause  paui  spontaneously, 

■  I«n:her.    OnpolTpUnjoangglila.    Tbftii,  Farie,  1831. 

t  Dollet     Polypi  in  young  girls,    ThesLi,  Piri*,  1866. 

t  Benieke  nnd  Euge.  Obst.  and  Qjti.  Soc.,  Betlln,  Jan.  Si,  1890  (Ceatr.  f ,  G.vn., 
IHSO,  p,  IGfi). 

§  Terrillon.  Polypoid  excresceDcea  of  Ihe  lUelhn,  i]-mptoiiiBtIa  of  tnbarculu 
dleeace  ol  cUe  female  ariuary  Digiaa  (Pragibs  med.,  188i>,  pp.  101,  Ui,  and  MS). 
Thia  lesion  ia  in  thia  partionlM  caw  in  no  waj  [laihognomonic,  and  lini  iiot  tl.e  value 
tbat  tbe  auUioE  attribute  to  it. 

II  P.  PeUt  (Bull.  Soc.  Anat,  Jaly,  1880,  p.  468)  aaw  a  cue  of  a  polypiu  ai  large  u 
Hifltnlogical  eiamioatiou  led  him  to  define  it  u  a  cavenioiu  ang^utui. 


398  TREATISE  ON   GYNiECOLOGY. 

and  during  micturition  or  coitus,  and  may  be  the  cause  of 
one  kind  of  vaginismus.*  Sometimes  crises  of  dysuria  and  of 
retention  of  urine  occur  as  the  result  of  reflex  action. 

Diagnosis, — Symptoms  of  pain,  in  the  absence  of  a  sufficiently 
careful  local  examination,  might  make  the  surgeon  believe  that 
it  was  a  case  of  cystitis,  of  vaginismus,  or  of  metritis.  It  is 
impossible  from  the  characters  of  the  tumour  to  confuse  it  with 
an  epithelioma.  With  regard  to  prolapse  of  the  urethral  mucous 
membrane,  it  is  not  an  essentially  distinct  lesion;  it  is  the 
diffiise  and  less  vascular  form  of  a  lesion,  of  which  polypus  is 
the  circumscribed  form.t 

Treatment. — ^When  the  tumour  has  a  sufficiently  definite 
pedicle,  it  may  be  made  to  slough  oflF  by  ligature  of  its  base 
with  a  fine  elastic  ligature.  But  the  simplest  treatment,  which 
can  be  carried  out  painlessly  after  simply  painting  the  part 
with  a  solution  of  cocain,  is  excision  followed  by  cauterisation 
with  the  thermo-cautery.  There  is  then  no  reason  to  fear  the 
haemorrhage,  which  may  be  troublesome  if  a  cutting  instrument 
be  used  alone.  With  regard  to  constriction  of  the  meatus  it  is 
in  no  way  to  be  feared  if  care  be  taken  not  to  cauterise  the 
whole  of  its  circumference,  which  is  quite  unnecessary  even 
when  the  tumour  formed  by  the  prolapse  of  the  mucous  mem- 
brane occupies  its  whole  extent.  Removal  of  two  segments  and 
their  cauterisation  will  be  sufficient  even  then  to  bring  about 
recovery  by  extension  of  the  fibrotic  process,  as  occurs  in  the 
case  of  haemorrhoids  in  the  rectum.  In  case  of  haemorrhage, 
it  will  be  easily  mastered  by  stitching  up  with  catgut. 

Cancer  of  the  Vulva. 

Pathological  anatomy, — Primary  cancer  of  the  vulva  is  rare, 
particularly  if  it  be  compared  with  cancer  of  the  uterus.  Out 
of  7,479  women  who  had  cancer,  Gurtl  found  cancer  of  the 
vulva  72  times,*!  or  very  nearly  in  1  per  cent,  of  the  cases. 

♦  Bouloumicf.    Union  med.,  1880,  8rd  series,  vol.  30,  pp.  61  and  85. 

t  The  so-called  "  hernia  of  the  vesical  mucona  membrane  "  across  the  urethra  has 
been  admitted  from  some  old  and  very  questionable  oases  coUected  by  Putian.  Loc. 
cif.^Consnlt  on  this  question  :  Francis  Villar.  On  prolapse  of  the  tnethral  mncons 
membrane  in  the  female  (France  m^.,  1888,  vol.  2,  p.  1709  and  folL). 

t  Cf.  P.  Zweifel.    Die  Erankh.  d.  attsseren  wdbl.  Genitalien,  4e.  (Dent.  Gliir 
Stuttgart,  1886,  Lief.  61,  p.  88).  ' 
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lut  even  this  proportion  seems  too  high,  and  probably  many 
L«f  these  were  secondary  cancers. 

Cancer  of  the  external  generative  organs  of  the  female  is  of 

veral  difierent  hietological  and  anatomical  kinds. 

Of  it.  from  a  Iiistological  point  of  view,  may  be  distingniahed : 

jfipithelioma.  either  squamous  or  columnar ;    sarcoma  and   its 

melanotic  variety.      From  a  topographical  point  of  view  two 

different  types  may  also  be  distinguished,  according  as  the  new 

gron-th  develops  about  the  nymphfe  and  the  clitoris  (cancer  of 

tlie  vestibule),  or  starts  from  the  meatus  urinarius,  along  which 

infiltrates  around  the  urethra  (peri -urethral  cancer). 

In  epithelioma  there  is  nothing  particular  from  a  histological 

lint  of  view,  and  I  refer  the  reader  to  the  description  and 

lluatrations  that  were  given  when  dealing  with  cancer  of  the 

iteruH.    It  usually  begins  in  the  sulcus  between  the  lesser  and 

■eater  lips,  more  rarely  in  the  clitoris*  or  meatus  urinariue,t 

mder  the  appearance  of  nodules  continuous  with  the  skin,  and 

I'^vered  by  thickened  layers  of  epithelium.     These  squamce  are 

mietimes  of  old  formation,  older  than  the  new  growth,  and 

indicate   a   vulvar   paoriasis  which  has  favoured   the  develop- 

iment  of  the  cancer.     L.  Mayer  J  was  the  first  to  report  several 

.-s  of  this.     Since  then  examples  of  it  have  been  given  by 

Titers.  5     Later  the  nodules  ujcerate,  and   the  disease 

[tends  far  into  the  neighbouring  parts.     There  is,  however, 

no  tendency  for  it  to  invade  the  vagina,  except  iu  cases  of 

cancer   first   developed   in   the   neighbourhood  of  the   meatus 

urinarius,  wliich  seems  to  extend  all  along  the  canal,  and  may 

thug  affect  the  anterior  vaginal  wall.     'Jlie  inguinal  lymphatic 

glands  vety  soon  become  affected. 

Sarcoma  of  the  vulva  may  exist  unmixed  (Mayer)  as  myxo- 
.sarcoma,  II  but  as  a  rule  it  is  of  the  melanotic  variety,  or  melano- 
ircoma.     In  a  case  of  Taylor's,^  the  small  fusiform  cells  were 


Paris 

I  I>.   Uayer.     Bcitrllje  tor  keaiiti)it)<    der    oiBligDeii   QeachicUtat«  dtt    ■Ues«rea 
GeoltnUea  (MonaUcbr.  f  Gya.,  Oct,  1868,  toI.  32,  p.  244), 

f  Jonin.     FriDoa  miHl.,    1B(»,  toI.    1,  p,  BT3.— I'.  Redas.     Gat.  des  hCip.,   l«B»i, 
No.  T4.  p.  BS5. 

II  Hiintur  Rob!).     Mjio-iarcoma  o(  the  ditoria  (John*  Hopkins  Hospital  BeportB, 
1890,Tol.  2,p.  !81). 

^  B.  W.  Tajli».    PrimHT7  meluiotic  BUMnia  of  the  vulva,    Tiaat,  b;  Labnsquitie 
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filled  with  a  brownish  pigment;  in  a  case  of  TeniUon's  the 
cells  were  round  and  pigmented,  and,  in  addition,  blackish 
granules  could  be  discovered  in  the  blood  and  in  the  mine. 

JEihlogy, — It  is  in  patients  from  40  to  60  years  of  age  that 
malignant  disease  of  the  vulva  is  most  commonly  seen,  but  it 
has  been  known  to  exist  in  early  life.  De  Saint-Germaiii 
operated  on  a  little  girl  aged  5  years  ;*  Amott  +  cites  the  case 
of  a  young  woman  aged  20.  On  the  other  hand  several  cases 
are  known  of  its  occurrence  in  old  women. 

I  have  already  mentioned,  in  the  preceding  paragraph,  the 
predisposing  influence  of  psoriasis.  Atchinson  has  advanced  the 
view  that  old  syphilitic  lesions  are  of  an  important  aDtiological 
value,  but  the  fact  seems  doubtful. 

Symptoms, — The  cancerous  nodules  may  long  be  unperceived, 
and  the  first  symptom  be  constituted  by  vulvar  pruritus ;  it  i3 
sometimes  very  intense  and  greatly  distresses  the  patient ;   it 
occurs  in  crises  separated  by  periods  of  relative  calm.      Slight 
sanguinolent  discharge  of  foetid  smell  makes  its  appearance  as 
soon  as  the  tumour  is  excoriated.     The  tumour  at  first  looks 
like  a  wart,  is  about  as  large  as  a  Spanish  nut,  is  hard,  tuber- 
culated,  and  sessile  or  slightly  pediculated.     When  the  nodules 
are  multiple  and  confluent,  the  whole  region  may  be  of  wooden 
consistency,  as  in  cancer  en  (niirasse  of  the  breast,  and  the  vaginal 
orifice  may  be  narrowed;  the   meatus   urinarius   in  the  peri- 
urethral variety  is  also  more  or  less  blocked  up.     By  vaginal 
examination  the  urethral  canal  is  then  felt  to  be  transformed 
into  a  hard  cylinder.     The  ulceration  that  occurs  has  uneven 
and   precipitous  edges   covered   by  epidermic  scales  or  crusts 
coming  from  solidification  of  the  products  of  secretion;  in  its 
neighbourhood  the  skin,  infiltrated  by  hard  oedema,  has   the 
appearance  and  consistency  of  orange-peel.     The  hair  has  been 
known  to  fall  out  completely  and  to  leave  the  vulva  absolutely 
bare.     The  secretion  of  the  ulceration  is  sanious  and  puriform ; 
haemorrhage  is  rare.     The  inguinal  glands  become  swollen,  and 

Ann.  de  Gyn.,  Jane- July,  1889,  toI.  81,  p.  401,  and  vol.  82,  p.  80.— Gf.  also  E.  Gdth. 
Pigment-Barcom  der  attsaezen  G^talien  (Centr.  f.  Gjn.,  1881,  p.  473).— 0.  J.  Holler. 
Zur  Easnist.  der  Nenbildongen  an  den  attsseren  weibl.  G^italien  (Berl.  klin.  Woch., 
1881,  No.  81,  p.  446).— Terrillon.  Qeneraliaed  melanoaia  commencing  at  mm  of  the 
njmphe  (Ann.  de  Gyn.,  July,  1886,  toI.  26,  p.  1). 

*  ICaorel.    On  primary  epithelioma  of  the  Tulya.    Thesis,  Paxia,  1888. 

t  Anolt    Trans.  Path.  Soc.  Lond.,  1878,  yol.  24,  p.  157. 
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joiHlIl  the  signs  of  cancfrooa  cachexia  make  tlieir  appearancp; 
[  gf-Tioralisatio!!  may  take  place  in  various  visc«ra,  and  death  may 
[  be  haalened  on  by  some  complication,  such  as  phlebitis  or 
I  pleurisy.  Towai-ds  the  last  the  rectum  and  liladder  are  invaded 
f  by  extension  of  the  disease,  and  then  the  pain  pradnced  l>y  tlie 
'  cyBtitia  and  pi-octitis  becomes  very  acute. 

P)-o'jress.    Proijnonis. — The  latent  period,  or  period  of  simple 

pruritus,  may  last  for  some  length  of  time.     But  as  soon  as  the 

groivth  begins  to  nlcerate,  symptoms  follow  npon  one  another  very 

rapidly.     In  melanotic  sarcoma  tJie  progress  is  quite  as  rapid. 

I  As  a  rule  death  supeiTenes  at  the  end  of  two  or  three  years. 

I  Cases  in  which  the  diseaae  lasted  10  and  20  yeare  (Doschamps)' 

1  are  of  donbtt\iI  diagnosis.     Cornil's  t  case,  in  which  the  tumour 

I  formed  by  a  columnar  epithelioma  was  partially  eliminnt^'d  and 

[  replaced  by  a  cicatrix,  seems,  clinically,  as  if  it  ought  to  bi> 

[  classed  with  lupus  of  the  vulva, although  the  microscope  showed 

I  that  it  was  lobulated  epithelioma, 

Dia^wsi". — -Papillary  vegetations  of  the  ^Tilva  are  not  in  the 
^  least  like  cancer ;  the  same  may  be  said  of  polypus  of  the  meatus 
18.  The  absence  of  ulceration  is  here  an  absolute  cri- 
Pterion. 

Infecting  chancm  appears  as  a  superficial  ulceration,  or  a 
I'papnlar  eroded  prominence  with  very  little  discharge.  The 
I  parly  enlargement  of  the  Ij-mphatic  glands  in  clusters,  which 
I  accompanies  it,  and  the  appearance  of  other  specific  manifesta- 
I  tions  wilt  cleiu"  up  the  diagnosis. 

Papulo-eroaivc  syphilides  are  multiple,  flattened,  and  formed 
'  of  a  kind  of  rounded  plate  rcsembLing  a  small  pastille  placed  on 
l\w  intogumentij  and  varying  in  si/^  from  that  of  a  lentil  to 
that  of  a  shilling ;  their  surface  is  denuded,  moist,  and  secreting 
1  like  that  of  a  blister ;  they  disappear  vepj'  rapidly  under  the 
i  influence  of  local  and  general  treatment,  which  may  bo  used,  if 
^necessary,  as  a  touch-stone. 

Wlien  the  papules  are  confluent  and  iinited  by  their  edges, 
E-they  may  form  plates  from  G  to  8  cm.  across,  covering  the  whole 
B«f  the  \-uIvar  region  and  encroaching  upon  the  perinseum;  this 
f  lias  been  called  "  syphitide.'?  en  nappe."     At  the  first,  glance  this 


*  Detclismiis.    Aicb.  detocol.,  IS8i>,  p.  120. 

t  Corail.    Boil.  Soc.  Annt,,  1874,  p.  837. 

I  Billoir.    Ctintrib.  » Ihe  study  of  vnginiil  syp'ii'i' 

VOL,   111. 
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lesion  distantly  recalls  the  complete  infiltration  of  the  dermis 
by  cancerous  nodules  that  occurs  in  certain  cancers  en  adrasse. 
But  a  somewhat  more  careful  examination  will  very  quickly 
cause  the  characters  of  the  syphilitic  papule  to  be  recognised. 
The  enormous  vegetations  of  papulo-erosive  syphilides  (Foumier) 
moreover  only  appear  to  be  malignant  to  an  inexperienced 
practitioner. 

Simple  chancre  runs  an  acute  course,  does  not  rest  upon  any 
indurated  surface,  and  is  surrounded  by  healthy  skin ;  the  ulcer- 
ation is  composed  of  several  small  wounds  in  various  degrees  of 
evolution ;  for,  to  use  Ricord's  picturesque  description,  "  the  soft 
chancre  lives  enfamiUe,  surrounded  by  its  progeny." 

Lupus  of  the  vulva  presents  the  twofold  character  of  ulcera- 
tion and  of  hypertrophy,  the  latter  being  often  the  predominant 
characteristic.  This  affection  runs,  so  to  speak,  an  undecided 
course,  destruction  alternating  with  reparation,  and  this  is 
easily  recognised  by  examining  the  cicatrices  and  the  fibrous 
bands  that  are  to  be  seen  on  the  edges  of  the  ulcer.  Its  contour 
is  more  sinuous  than  that  of  cancer,  is  arranged  in  layers,  and 
has  a  more  marked  tendency  to  spread  outwards  towards  the 
perinaeum  and  the  groins ;  often  at  the  bottom  of  the  irregu- 
larities is  seen  a  pink,  yellow,  or  reddish  bed  covered  by  a 
cicatricial  cuticle.  Nothing  comparable  is  seen  in  the  case  of 
cancer,  in  which  the  destructive  course  is  continuous.  Enlarge- 
ment of  the  lymphatic  glands,  absent  or  but  little  marked 
in  lupus,  very  soon  makes  its  appearance  in  ulcerating 
cancer. 

Treatment, — Complete  extirpation  of  the  disease  is  the  only 
means  of  arresting  its  progress ;  this  removal  it  has  been 
recommended  to  carry  out  with  the  thermo-cautery,  so  as  to 
avoid  bleeding.  But  by  proceeding  quickly  with  the  knife 
and  scissors  and  using  forcipressure  forceps  the  loss  of  blood 
may  be  made  insignificant.  Now  there  is  every  advantage  in 
obtaining  a  wound  that  one  can  unite  immediately  by  means 
of  sutures.  I  obtained  thus  complete  primary  cicatrisation 
of  a  very  large  surface  produced  by  the  dissection  of  a  mass 
of  cancer  that  had  destroyed  the  vestibule  and  the  greater  part 
of  the  labia  minora.  Very  great  care  must  be  taken  to  restore 
the  meatus  urinarius  by  perfect  apposition  of  its  mucous  coats. 
In  cases  of  peri-urethral  cancer,  for  the  dissection  the  surgeon 
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will  gain  assistance  from  the  introduction  of  a  sound  into  the 
canal,  and  it  may  be  necessary  to  follow  the  new  growth  right  up 
to  the  neck  of  the  bladder.  If  there  are  any  enlarged  glands 
they  should  be  removed.  Nevertheless  it  must  be  borne  in 
mind  that  recurrence  cannot  long  be  warded  off. 

In  cases  in  which  the  disease  is  too  extensive  for  removal, 
the  surgeon  must  have  recourse  to  palliative  measures.  He 
must  pay  particular  attention  to  combating  those  troubles 
which  most  distress  the  patient,  e.7.,  the  ichorous  discharge, 
the  foetid  odour,  and  the  irritation  of  neighbouring  parts. 
Frequent  washing  with  antiseptic  and  disinfecting  solutions 
should  be  ordered,  and  iodoform  gauze  dressings  should  be 
pushed  gently  into  the  ulcerations  and  frequently  renewed. 
The  patient  should  also  be  directed  to  anoint  the  skin  of  the 
groins  and  the  internal  surfaces  of  the  thighs  with  boracic 
vaseline,  so  as  to  prevent  the  erythema  produced  by  the 
irritating  leucorrhcea. 

Perhaps  in  certain  cases  Kraske's  *  operation  might  be  re- 
sorted to.  He  has  proposed  to  cover  cancerous  ulcers  beyond 
the  reach  of  extirpation  with  healthy  skin,  so  as  to  make 
their  course  slower  and  their  symptoms  less  painful.  For  this 
purpose  the  surface  to  be  covered  must  be  cleaned  as  much 
as  possible  by  scraping ;  then  proceeding,  particularly  by 
splitting  of  the  edges,  followed  by  sliding  of  the  flaps  thus 
obtained,  and  if  necessary  cutting  flaps  that  may  be  turned 
upon  their  fixed  extremity,  the  surface  freshened  by  the  curette 
would  be  covered  as  with  a  bridge  by  healthy  skin. 

*  P.  Kraake.    MUnch.  med.  Wocb.,  1889,  No.  1,  p.  1. 
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CYSTS  AND  ABSCESSES  OF  BARTHOLIN'S  GLANDS. 

General  setiology  and  pathogene8iB.<»  Cysts.  Symptoms.  Snpeificial  and  deep 
cysts.  Diagnosis  from :  bydrooele ;  irreducible  epiplooele  and  enterocele ; 
herniated  ovary.  Treatment — Abscess.  Symptoms.  Fiatalss.  Chronic  in- 
flammation.  Diagnosis  from:  foecal  abscess;  cellolitis  of  the  labinm  majos; 
boils;  simple  chancre.    Treatment    Incision.    Extirpation  of  the  gland. 

General  cetiology  and  pathogenesis, — The  glands  of  Bartholin  * 
which  Huguier  proposed  to  denominate  **  vulvo-vaginal,"  have 
also  been  designated  by  the  names  of  **Duvemey's  glands,"  and 
Cowper's  glands :  the  last-mentioned  name  has  the  advantage 
of  showing  their  analogy  with  the  glands  in  the  male  known  by 
the  same  name.  They  are  as  large  as  a  haricot  bean,  and  are 
situated  somewhat  deeply  on  the  internal  surface  of  the  labia 
majora,  where  they  may  be  felt  in  thin  women.  Their  excre- 
tory duct,  about  2  cm.  in  length,  opens  immediately  in  front 
of  the  hymen,  about  the  middle  of  the  height  of  the  vulvar 
orifice  ;  it  will  admit  the  canula  of  a  Pravaz  syringe. 

The  pathology  of  these  glands  was,  so  to  speak,  formed  by 
Huguier.  t  Since  then  but  little  has  been  added  to  his  descrip- 
tion, but  it  has  been  recognised  that  all  the  morbid  conditions  to 
which  these  glands  are  liable,  inflammatory  or  cystic,  have  pro- 
bably  only  one  origin,  viz.,  gonorrhoea.  J  Breton  §  was  the  first  to 
show  that  this  disease  may  long  remain  localised  to  the  excretory 
duct  of  the  gland  after  having  abandoned  the  vagina,  and  that  it 
comes  forth  from  them  afresh  to  cause  a  new  return  of  the  evil 
symptoms.     Zeissl||  has  confirmed  these  facts.     Suppuration  of 

*  G.  Bartholin.  De  ovariis  muliemm  et  generationis  hiBtori&,  Leyden,  1675.— 
J.-G.  DuYcmey  (M^m.  de  I'Acad.  des  Sciences,  1701,  p.  184)  had  only  stadied  then 
preriously  on  cows. 

t  Hugnier.  M<^m.  de  TAcad.  de  mdd.,  1850,  vol.  15,  p.  527 ;— Joum.  des  conn. 
m<^-chir.,  1852,  Noe.  6  and  8,  pp.  141  and  197 ;— Ann.  des  sdenoes  nator.,  April, 
1850,  8rd  series,  vol.  18,  p.  289. 

X  S&nger,  cited  by  B.  Labnsqnibre.    Ann.  de  Gyn.,  Feb.,  1890,  toL  88^  p.  186. 

§  Breton.    On  bartholinitis.    Thesis,  Strasbnrg,  1861. 

y  Zeissl.    AUg.  Wien.  med.  Zeit,  1865,  Kos.  45  and  46,  pp.  265  sad  278. 
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thu  excretory  duct  is  the  rule  in  vaf;initt3,  and  it  is  easy  to 
convince  oneself  of  this  by  pressing  upon  them  after  haviiig 
wiped  tlie  part  thoroughly  dry :  a  little  dmp  of  pus  tjickles 
throiigli  the  duct.  Its  orifice  is  moreover  aurrouniled  by  a 
pui'plish-red  circle  as  large  as  a  lentil,  and  recalling  the  bite  of 
a  flea,  which  Sanger  has  called  the  gonorrhoial  macula.  In 
order  to  eure  this  inflammation  of  the  canal,  the  surgeon  nuiat 
slit  it  up  with  Weber's  knite  that  is  used  for  slitting  up  the 
canaliculus  of  the  lachrymal  apparatus,  and  touch  it  with  a 
nitrate  of  silver  pencil,  or  with  a  weak  (2  per  cent.)  solution 
of  chloride  of  zinc. 

Intense  infection  extending  to  all  or  some  of  the  aciui  of  the 
gland  causes  absceae ;  obliteration  or  narrowing  of  the  f  scri^txirj' 
duct  gives  rise  to  flie  formation  of  cyBta,  amongst  iihich  have 
been  somewhat  arbitrarily  distinguished,  without  real  anatomical 
proof,  cysts  of  tlie  excretory  duct,  more  superficial,  smaller,  and 
more  transparent,  and  cysts  in  the  gland  itself.  These  ex- 
pressions are  as  little  justified  as  that  of  "abscess  of  the 
rxcretory  duct,"  applied  to  simple  suppuration  therein,  of 
whict  I  have  spoken  as  the  initial  phenomenon  of  all  these 
lesions. 

Cysts  of  Bartiiolix's  Glasds, 

Sj/mpioms. — The  sac  may  be  single  or  mnltilocular.  It  h 
formed  at  the  expense  of  the  whole  of  the  gland,  or  simply  of 
one  of  its  lobules,  the  remainder  of  its  acini  being  pushed  on 
one  side.  It  is  oval  in  shape,  and  has  a  smooth  surface  ;  it  is 
ropely  transparent.  The  contents  are  viscid,  colourless,  or  of 
a  more  or  less  deep  shade  of  yellow,  sometimes  mixed  with 
blood,  and  of  the  colour  of  chocolate.  Tlie  cyst  varies  in  sixe 
froni  that  of  a  walnut  to  that  of  a  goose's  egg.  It  is  usually 
unilateral,  is  most  frequently  found  on  the  left  side,  and  is 
ftlongated  in  the  axis  of  the  labium  majus,  of  which  it  occupies 
the  posterior  half,  being  situated  more  near  to  the  mucous  than 
to  the  cutaneous  surface.  On  pressiire  it  is  elastic,  and  can  be 
depressed,  rather  than  presenting  fluctuation. 

These  cysts  cause  a  certain  amount  of  inconvenience  during 
walking,  and  particularly  during  coitus.  They  have  a  marked 
tendency  to  become  inflamed  and  suppurate. 
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All  writei-B  since  Hiiguier  have  distinguished  two  varifti<«of 
cysts  of  Bartholin's  glands  under  the  aomewliat  arbitrary  naior* 
t.f  ■'  cysts  of  the  excretory  duet "  and  "  cysts  of  tlip  gland  itaclf." 
In  the  absence  of  demonstrative  dissection  we  are  comiiletely  in 
the  dark  as  to  the  relative  porta  played  by  Ihp  various  portions 
of  the  gland  in  the  formation  of  the  sac.  But  from  a  t-linicnl 
point  of  view,  we  know  that  there  exist  two  very  iliflcrt^t 
types  of  the  disease. 

In  the  so-called  cysts  of  the  excrctorj-  duct,  which  it  will  l»c 
better  to  denominate  quite  simply  "superficial  cysts,"  tbe  lumonr 
is  generally  smaller,  as  large  aa  a  Spanish  not  or  a  walnut,     II 
is  situated  at  the  base  of  the 
labium  minus,  which  it  uiifi^ 
projects  on  the  vaginal  mm 
membrane,  and  appears  to  I 
placed  iuimediately  l>enesth  ^ 
mucous    menihrnne,    to    wJii^ 
it  is  not  attached ;  it  may  C 
quently  lie   sei-n  t:0    bo    tn 
lucfnf.     The   opening   ot  i 
duct  has,  in   some 
mained  patent ;   a  Sue  I 
may  be  introduced  into  it,  | 
even    on    pressure    the 
viscid  contents  may  be  1 
,  „    ,        to  exude.     It  seems,  therafi>» 

Fig  «4.— CT»t  ot  B»nlioli[i'»  Blind.  ,  ...  ,  , .        J^ 

^     ,,  .  ..        L    ,    that  m  this  case  alterattoni 

the  quality  Ot  the  aecre<tion  H 
played  a  part  quite  as  important  as  teniporarj'  obstruction  < 
constriction  of  the  duct  in  leading  to  the  formation  of  the  c 

In  the  so-called  cysts  of  the  gland,  which  I  should  prefer  I 
call  "deep  cysts,"  the  tumour,  usually  of  larger  siae.  is  sitoj 
behind  the  labium  majua,  between  the  entrance  of  the  vagina ai 
the  ascending  ramus  of  the  ischium,  and  raises  up  both  I 
labium  majus  and  the  labium  minus.  In  this  variety  the  dai 
is  not  patent  and  the  contents  are  frequently  coloured  by  < 
extravaaatioiiB  of  blood.  The  case  reported  by  Hoejiing,* 
which  the  tumour  reached  into  the  pelvis,  seems  to  me  aa  if  ] 
ought  not  tu  be  classed  along  with  cysts  of  the  labiaiu  mignl 
•  Hotning.    UonfttKhr.  t.  Oeb.,  1B0»,  toI.  M,  p.  130. 
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but  with  cysts  of  the  vagina ;  this  cyst,  which  no  doubt  was  of 
"Wolffian  origin,  hiid  developed  at  the  entraiiCB  of  the  vagina,  and 
in  consequence  encroat-lied  uiKin  the  labium  majua. 

Diagnosis. — Reducible  tiimotira  ought  first  of  all  to  be  eliiui- 
.ted.  The  surgeon  tlien  ought  to  ask  himaelf  whether  the 
racjur  is  solid  or  liquid.  Fluctuation  and  transparency  cannot 
llere,  as  in  the  case  of  collections  of  fluid  iu  the  scrotum,  indicate 
iclearly  the  liquid  and  serous  nature  of  the  contents ;  transparency, 
■except  in  exceptional  cases,  is  wanting  in  deep  cysts  of  the  labia 
miyortt.  With  regard  to  fluctuation  it  may  also  be  wanting  if 
the  tumour  be  very  tt'iise,  or  may  be  simulated  by  partial  soften- 
in^  of  a  solid  tumonr,  for  example,  a  fibroma.*  In  a  doubtful 
case  puncture  with  an  aspirating  needle  will  clear  up  the 
difficulty,  if  the  surgeon  do  not  prefer  to  wait  until  the 
moment  at  which  the  exjjlortttory  incision  which  will  form  the 
first  stage  in  extirpation,  the  treatment  in  either  case,  is  made. 

After  having  ascertained  that  the  tumour  has  liquid  contents,  its 
exact  position  must  be  a  little  further  defined.  Hydrocele  in  the 
female,  or  cysts  of  the  labium  majus,  independent  of  Bartholin's 
gland,  which  have  given  rise  to  so  much  theoretical  discussion,! 
rather  occupy  the  upper  half  of  the  labium.  These  collections 
of  fluid,  which  may  be  either  serum  or  blood  (see  the  chapter  on 
tumours  of  the  round  ligament),  from  a  clinical  point  of  \'iew 
reduce  themselves  to  a  small  number  of  varieties.  1.  Small  cyats 
as  large  as  a  Spanish  nut  or  an  almond,  which  may  penetrate  into 
a  more  or  less  dilated  inguinal  canal,  effect  an  exit  from  it,  and 
«ven  return  completely  into  the  abdominal  cavity  nnder  slight 
pressure,  but  re-appear  immediately  the  finger  is  removed ;  these 
are  saccular  cysts,  or  unoccupied  and  obliterated  hernial  sacs, 
filled  with  fluid.  2,  Larger  irreducible  cysts  lodged  in  the  upper 
portion  of  the  labium  majus,  and  containing  a  serous  or  brownish 
and  blood-stained  fluid  which  has  caused  them  to  receive  the 
name  of  hajumtoceles ;  they  are  sometimes  provided  with  a 
pedicle,  which  is  continued  into  the  inguinal  canal.  According 
to  some  writers  these  are  hydroceles  or  cysts  of  the  canal  of 

•  Odebrecht.  Beil.  Obat.  and  Gyo.  Soc.,  Jan.  21,  ISSO  (Centr.  t.  Oja.,  1830, 
So,  10,  p.  166). 

t  See  OD  \iia  iiibieet  Plcqnc,    laternat,  enc]^!.  of  Sarg..  French  edit,,  toI.  7, 
p.  TS7. — Eoppe,    Zur  Oeaese  und  klin  Deatnag  der  Tnltarcjsteii  (Uentr.  (.  Ova., 
I-188T,  Ho.  40,  p.  HSU).— Heiuitg.    Utber  HTdiooele  maliebrls  (Ardi.  t.  G711.,  tSSS, 
'    "D,  p.  103). 
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Niick;*  according  to  others  they  are  cysts  originating  in  the 
substance  itself  of  the  round  ligament ;  t  according  to  others, 
again,  they  are  also  saccular  cysts  in  old  unoccupied  hernial 
sacs.  3.  Very  exceptionally  a  serous  cyst  may  be  developed  in 
front  of  a  hernia  kept  up  by  a  truss,  being  a  kind  of  bursa  or 
hygroma  caused  by  friction,  but  the  practitioner  hardly  has  to 
reckon  with  curiosities  such  as  these. 

There  remain  solid  tumours,  and  first  of  all  amongst  these 
there  is  irreducible  epiplocele.  The  doughy  lobulated  con- 
sistency may  have  already  caused  it  to  be  suspected ;  the  best 
sign  is  furnished  by  searching  for  the  pedicle.  In  order  to  feel 
it  the  tumour  must  be  drawn  as  far  downwards  as  possible,  while 
the  fijager  is  placed  over  the  ring.  If  at  this  spot  not  the  slightest 
pedicle  is  felt  connecting  the  tumour  with  the  interior  of  the 
abdomen,  it  is  not  a  hernia.  This  diagnosis  will  be  confirmed 
if  impulse  on  coughing  be  not  perceived  either  at  the  ring  or  in 
the  tumour.  With  regard  to  irreducible  enteroceles  they  are 
very  rare  in  this  region,  and  their  resonance  on  percussion  would 
be  characteristic.  The  presence  of  fluid  in  the  sac  might  however 
cause  diflSculty  in  diagnosis.  One  must  also  remember  that  a 
hernia  may  co-exist  with  a  tumour  of  the  labium,  and  this  would 
enormously  increase  the  difficulties  of  diagnosis.  A  herniated 
ovary  has  been  known  to  descend  right  into  the  labium  majus, 
although  as  a  rule  it  is  arrested  in  the  inguinal  canal.  Ordinarily 
the  gland  has  preserved  its  normal  form  and  sensibility,  and 
pressure  upon  the  anterior  surface  of  the  uterus  through  the 
vagina  leads  to  a  retrograde  movement  of  the  tumour.  But 
diagnosis  becomes  almost  impossible  if  there  exists  around  a 
more  or  less  atrophied  ovary  which  is  pushed  against  the  walls 
of  the  sac  a  layer  of  fluid  imprisoned  in  the  hernial  sac.  J 

Treatment. — ^The  surgeon  must  not  content  himself  with 
evacuating  the  fluid  contained  in  the  cyst,  for  it  would  very 
soon  be  reproduced.  It  is  necessary  to  profoundly  modify, 
destroy,  or  extirpate  the  sac.  Various  procedures  have  been 
suggested  for  this  purpose.      The  injection  of  ten  or   twelve 

*  B.  Eoppe.  Eaematocele  processus  yaginalis  peritonei  (Centr.  £•  Gjn.,  188C, 
No.  12,  p.  179). 

t  S.  Gottschalk.  Haematoma  ligamenti  rotondi  (Centr.  f.  Gjn.,  18S7,  Ko.  21, 
p.  829). — E.  H.  Weber  in  point  of  fact  holds  an  opposite  opinion  to  that  held  bj 
Ktflliker,  and  asserts  that  the  round  ligament  is  hollow  in  the  fcetos. 

I  P.  Tlllaox.    Treatise  on  clinical  surgerj,  Paris,  1889,  vol.  2,  p.  472. 
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[)ps  of  a  10  per  cent,  solution  of  chloride  of  zinc  by  means  of 
Pravaz  sjTuige,  with  emptying  the  cyst,  and  after   eimple 
ipiration  of  an  amount  equivalent  to  tlie  amount  to  be  injectwl, 
lias  proved  successful. •      But  tho  inflammation  thus  induced 
may  be  v^ry  severe,  and  may  lead  to  suppuration.     Free  incision 
followed  by  plugging  of  the  sac  witii  iodoform  gauze  unlil  it 
exfoliates  is  a  certain  method,  but  takes  too  long  a  time.     Kx- 
irpation  of  the  cyst,  followed  by  immediate  union  of  the  wound 
with  superposed  layers  of  catgut  stitches,  is  much  to  be  pre- 
ferred.     Ill  order   to    faciiitat*;    dissection,   which    would    be 
■ndered  very  tireeome  by  the  least  scratcli  that  opened  the 
I  have  applied  to  this  operatiou  my  method  of  preliminary 
injection  of  spermaceti.!     The  cyst  is  first   of  all   puncMired 
with  a  hydrocele  trocar,  is  emptied,  washed   out  with   warm 
water  in  order  to  remove  all  the  viscid  fluid,  then  it  is  filled 
witli  spermaceti    melted  in    a  wat*r  bath  at   a    relatively  low 
temperature.     \\'heD  the  sac  is  thus  distended,  it  is  surrounded 
with   pounded   ice,   and   after  a  fViw   minutes  a  hard  mass  is 
obtained  which  it  is  very  easy  to  extirpate  rapidly,  under  the 
laastheaia  pi-odnced  by  the  cold  and  by  injections  of  cocain. 


Abscess  of  Bartholin's  Glands. 


ptomi'. — Suppuration  of  the  glands  of  Bartholin  may  take 

ploct^  at  the  very  outset,  or  may  be  secondary  to  infiammation 

f  tho  cyst.     Swelling  and  cedema  around  the  gland  are  con- 

hiderable,  and  extend  to  the  whole  posterior  portion  of  the  \iilvar 

■legion,  or  even  to  the  anus  ;  the  pain  is  sharp  and  lancinating  ; 

8  always  a  certain  amount  of  fever,  and  sometimes  veten- 

jition  of  urine.     Fluctuation  first  becomes  apparent  on  the  inner 

mrfoce  of  the  labium  majus,  and  the  collection  of  pus  opens  at 

me  or  more  spots  beneath  the  opening  of  the  excretory  duct. 

H-ge  amount  of  pus,  and  it  is  usually  ftetid,  as  it  is 

whenever  formed  in  the  neighbourhood  of  any  of  the  natural 

savities  of  the  body.     The  gouocoecus  has  been  found  in  it. 

Long  after  the  inflammatoiy  storm  has  passed   off  fistula; 

i,  CnTernoy.    TrealmeTit  of  oy«M  of  tho  Tulvii-TBginJ  glanili  by  iujectioiiB  nf 


chloride  oti[iic  (Aim.  de  Gjii., 


B,  vol.  13,  p.  iSl). 
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persist,  sometimes  opening  into  distinct  foci,  which  correspond 
to  the  various  lobules  of  the  gland  (**  abc^s  granuleux "  of 
Huguier).  But  generally  the  whole  of  the  gland  and  the 
circumjacent  cellular  tissue  has  been  invaded  as  a  whole  by 
the  suppurative  process  ('*  abc^s  parenchymateux  "  of  Huguier), 
and  the  multiple  fistulao  that  result  fi'om  the  evacuation  ter- 
minate in  a  common  burrow.  Exceptionally  they  may  open 
about  the  perinaeum  or  the  rectum,  and  give  rise  to  recto-vulvar 
fistulsB.*  If  the  skin  is  destroyed  at  this  spot  there  is  a  large 
ulceration  on  the  inner  surface  of  the  labium  majus. 

To  this  acute  variety  may  succeed  a  chronic  inflammation  of 
the  vulvo-vaginal  gland,  or  sometimes  it  becomes  established 
from  the  first.     It  is  a  very  distinct  clinical  variety,  which  has 
been  well  described  bv  Hamonic  f  and  Fauvel  t  as  an  obstinate 
stronghold  of  gonorrhcea.    Huguier  had  already  clearly  indicated 
it  under  the  name  of  *'  purulent  hyper-secretion.''     In  point  of 
fact  there  are  then  neither  signs  of  inflammation  nor  a  distinct 
tumour,  but  simple  hypertrophic  induration  of  the  gland,  the 
excretory  duct  of  which  gives  exit,  under  pressure,  to  greenish 
or  milky  pus,  which  also  escapes  by  the  fistulous  openings  that 
have  resulted  from  the  spontaneous  evacuation.     It  is  one  of  the 
last  refuges  of  gonorrhoea,  a  frequent  and  little  suspected  source 
of  infection  for  the  male,  and  a  site  whence  ascending  infection 
of  the  generative  canal  may  also  start  after  the  woman  has  been 
delivered  or  has  aborted. 

Biofpioais, — A  fa?cal  abscess  originating  at  the  margin  of  the 
anus,  and  propagated  to  the  posterior  portion  of  the  labium  majus, 
would  be  distinguished  by  the  greater  intensity  of  the  local 
symptoms  at  the  side  of  the  anus,  and  by  its  greater  diffusion. 

Cellulitis  of  the  labium  majus,  which  is  generally  of  lymph- 
angitic  origin,  and  the  evolution  of  which  it  has  not  been  able  to 
follow,  is  rather  situated  on  the  external  and  cutaneous  surface, 
whereas  abscess  of  the  vulvo-vaginal  gland  projects  on  the 
internal  and  mucous  surface. 

Boils  are  situated  in  the  skin,  have  an  acuminate  appearance, 
and  a  special  evolution. 

*  ChevAlieras,  died  by  St.  Bonnet.  CystH  and  abscess  of  the  mlYO-vaginal  glands 
(Oaz.  des  hop.,  Jane  16, 1888,  p.  687). 

t  Hamonic.    Ann.  de  dennat.,  1888,  p.  427. 

X  Faurel.  Chronic  inflammation  and  fistola  of  the  TolTO-Tagfaial  gland.  Theriii 
Paris,  1886 ;— Arch,  de  tocol.,  1886,  p.  887. 
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The  ulceration  that  may  result  from  partial  sloughing  of  the 
wall  of  the  abscess  must  not  be  confounded  with  the  ulceration 
caused  by  a  simple  chancre;  the  history  will  be  suflScient  for 
the  avoidance  of  mistakes. 

Treatment, — ^The  sac  must  be  freely  incised  as  soon  as  the  first 
symptoms  of  inflammation  make  their  appearance ;  the  knife 
must  be  thrust  in  at  the  junction  of  the  skin  and  the  mucous 
membrane,  just  inside  the  free  edge  of  the  labium  majns  ;  care 
must  be  taken  to  leave  no  sinus  or  cul-de-sac,  but  they  must  be 
thoroughly  laid  open ;  the  insertion  of  drainage  tubes  would  be 
quite  insufiicient.  It  is  a  good  practice  after  incision  imme- 
diately to  extirpate  the  gland  from  the  bottom  of  the  wound  by 
rapidly  excising  the  whole  of  the  internal  surface  of  the  sac  with 
curved  scissors.  The  wound  is  then  to  be  washed  out  with  a 
strong  solution  of  carbolic  acid,  and  plugged  with  iodoform 
gauze.  If  old  fistulae,  the  result  of  spontaneous  evacuation, 
exist,  the  surgeon  should  also  proceed  to  extirpate  the  gland, 
which  is  the  onlj'-  method  of  curing  the  never-failing  suppuration 
of  these  fistulee,  which  are  incessantly  closing  up  and  breaking 
do\\Ti.  The  wound  might  then  be  immediately  united  by  means 
of  a  hidden  catgut  suture  in  superposed  layers. 
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PRURITUS  VULVAE.      CX)CCYG GDYNIA.* 

Prnritos  vulvae.  Definition.  .Etiology.  Symptoms.  Diagnosis.  PrognosisT 
Treatment.  —  Coocygodynia.  Definition.  .£tiology.  Symptoms.  Stecttidty. 
Myotomy.    Extirpation  of  the  coccyx. 

Pruritus  Vulvae. 

Definition. — The  sensation  of  itching,  or  of  burning,  which 
accompanies  eruptions  on  the  \nilva,  or  its  irritation  by  the 
abundant  leucorrhoea  of  vaginitis,  of  metritis,  and  of  cancer,  or 
again,  and  particularly  in  children,  by  thread-worms,  constitutes 
a  symptom  and  not  a  disease.  The  point  that  characterises 
what  may  be  called  idiopathic  vulvar  pruritus  is  the  absence  of 
any  lesion  to  explain  an  intolerable  sensation,  which  uncon- 
trollably forces  patients  to  scratch  themselves  even  to  the 
production  of  excoriations. 

j^tiology, — In  the  absence  of  all  apparent  cause,  certain 
writers  have  thought  fit  to  invoke  a  central  origin.! 

The  rheumatic  diathesis,  incriminated  by  Gu^neau  de  Mussy, 
and  the  influence  of  which  appears  to  be  indubitable,  does  not 
seem  to  cause  any  anatomical  modification  of  the  dermis 
appreciable  on  clinical  examination. 

Side  by  side  with  the  numbers  of  cases  in  which  there  exists 
no  lesion  of  the  generative  organs,  there  are  others  in  which 
an  aflection  of  the  uterus,  or  even,  it  has  been  said,  of  the 
ovaries  may  be  present ;  they  seem  to  act  by  a  kind  of  reflex 
action  on  the  sensibility  of  the  vulva.  It  is  thus  that  some 
vesical  calculi  lead  to  intense  itching  at  the  glans  penis. 

*  I  consider  ooccygodynia  in  the  same  chapter  as  pmritos  vulves,  although  it  does 
not  constitute  a  disease  of  the  vnWa ;  but  this  course  has  seemed  to  me  to  be  pre- 
ferable to  making  a  special  BOOK  for  the  description  of  this  inconsiderable  sifection. 
An  approximation  with  pruritus  tuItsb,  moreover,  though  inexact  from  a  topo- 
graphical point  of  view,  is  quite  legitimate  from  a  nosological  point  of  view. 

t  H.  Beigd.    Krankh.  des  weibl.  Geschlechts,  1876,  vol.  2,  p.  781. 
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Diabetes*  is  one  of  tlie  most  obstinate  causes ;  dora  it  net  by 
the  irritation  of  the  urine  wbich  flows  over  the  vulva,  by  a 
iiioditirtition  of  the  cutaneous  secretions,  or  by  some  action  of 
the  central  nervous  syBtem  ?  The  question  is  a  difficult  one  to 
decide.  Pregnancy  favoara  the  appearance  of  pruritus,  and  it 
appeal's  especially  at  the  commencement  or  the  end  of  gestation, 
when  the  congestion  of  the  generative  organs  is  the  greatest. 

S'jmploTns. — ITie  itching  sensation  may  be  contbiuous,  or 
intermittent  when  it  only  re-appears  at  certain  times,  pai-- 
ticnlarly  at  night  when  the  patient  is  warm  in  bed.  Cases 
have  Ix'en  cited  in  which  it  only  appeared  at  inten'als  of  two  or 
three  days.  Many  women  only  suffer  at  the  nieustnial  periods; 
Others  daring  each  pregnancy.  The  pruritus  usually  is  situated 
over  a  large  surface,  including  the  clitoris,  the  moiis  veneris, 
and  the  labia  majora.  One  case  is  known  in  which  the  clitoris 
lOlone  was  affected.!  Patients  tear  themaelvea  with  scratching, 
And  these  ejccoriations  themselves  become  a  fresh  source  of 
smarting.  Lastly,  the  rubbing  of  the  vulva  leads  to  onanisui ; 
and  sometimea  from  tbis  exaggerated  excitation  of  the  nervous 
system  profound  disorders  of  the  general  health  and  of  the 
mental  condition  occur,  which  may  end  in  pernicious  anteinia  or 
in  insanity. 

Diniptimg. — Particular  attention  must  be  given  to  making 
mt  whether  any  cause  whatsoever  of  local  irritation  exists :  the 
ondition  of  the  uterus  and  appendages  must  be  examined  care- 
iblly;  the  condition  of  the  urinary  tract  and  the  rectum  must 
K  considered,  and  diabetes  must  be  borne  in  mind. 

Prorfnutig. — The  prognosis  varies  greatly,  and  is  subordinated 
0  the  probable  cause  of  the  symptom.  The  most  obstinate 
aaes  are  those  in  which  the  jetiology  is  obscure, 

'Preatment. — First  of  all,  any  concomitant  disease  which  may 

le  suspected  to  be  the  cause  must  be  treated.     The  general 

lutritioii  of  patients  who  ait>  herpetic   or  arthritic   must   be 

Dodified   by   a  suitable   regimen:    abstinence    from    alcoholic 

verages,  Bpicea,  fish,  sliell-fish,  Ac.;  slightly  alkaline  drinks. 

iquent  laxatives,  prolonged  baths ;   arsenic   should   also   be 

hibited  internally.     If  diabetes  be  present  suitable  treatment 

Bust  be  instituted. 
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Locally  any  eruption  that  may  exist  should  be  treated.  The 
most  diverse  topical  applications  have  been  recommended  for 
idiopathic  pruritus ;  the  pain  appears  to  be  relieved  best  by 
painting  with  a  ten  per  cent,  solution  of  cocaiii.  Slight 
cauterisation  with  nitrate  of  silver  or  with  strong  carbolic 
solution,  chloroform  water,  Van  Swieten's  solution,*  menthol,! 
&c.,  have  been  recommended.  Internally  all  antispasmodics, 
and  particularly  bromide  of  potassium  and  cannabis  indica, 
will  be  useful.  Schroder  and  LShleinJ  have  obtained,  the 
former  four  successes,  the  latter  one  success,  by  excision  of  the 
portions  of  the  mucous  membrane  or  of  the  skin  where  the 
pruritus  was  localised  (histological  examination  revealed  to 
Schroder  the  existence  of  no  lesion). 

COCCYGODYMA. 

Definition. — Under  this  name  is  designated  an  intense  pain, 
localised  to  the  cocc\^,  which  occurs  almost  exclusively  in 
women,  and  is  generally  associated  with  disease  of  the  generative 
apparatus.  It  was  first  noticed  by  Nott,§  and  regarded  as 
a  neuralgia  of  the  coccyx.  But  it  was  Simpson  ||  who  first 
published  a  complete  description  of  it  and  gave  it  a  name. 
Scanzonif  devoted  several  important  papers  to  its  consideration, 
and  little  has  since  been  added  to  his  work.  In  the  majority 
of  cases,  and  one  might  say  in  typical  cases,  there  is  no  appre- 
ciable lesion,  and  it  rather  appears  as  if  one  had  to  deal  with  a 
true  neuralgia.  But  in  another  class  of  cases,  some  accompany- 
ing lesion  of  the  uterus,  metritis,  malposition,  or  a  prolapse 
of  the  ovaries  is  discovered ;  these  lesions,  if  they  do  not  suffice 
to  explain  the  localisation  and  the  intensity  of  the  pain,  at  any 
rate  seem  associated  with  its  appearance  and  permanence. 
Lastly,  in  a  third  category  of  cases  there  are  lesions  of  the 
coccyx,  or  of  its  ligaments,  which  here  also  much  rather  play 

♦  Tillaux.    Loc.  cit.,  p.  460. 

t  A.  Duke.    Menthol  in  proritns  vnlvse  (B.MJ*.,  1888,  vol.  2,  p.  75). 

X  Schr(Jder  and  Ldhlein.  Berl.  Obst.  and  Gyn.  Soc.,  Nov.  11,  1881  (Centr.  f.  Gyn., 
1884,  p.  804). 

§  Nott.  New  Orleans  Med.  Journ.,  May,  1844  j— Amer.  Joum.  of  Obet.,  Not.,  1868, 
▼ol.  1,  p.  243. 

II  J.  Simpson.    Med.  Times  and  Gktf.,  Joly  2,  1869,  vol.  2,  p.  7. 

^  Scanzoni  Wilnbnrg.  med.  Zeitecfar.,  1861,  yol.  2,  p.  4, — Lehrbadi  der 
Franenkr.,  1867,  p.  825. 
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nttie  part  of  aii  occasionnl  caase  than  of  an  efficient  cause  in 
originating  the  extreme  pain.  Amongst  this  number  have 
been  noted  abnormal  mobility  of  the  boue,  due  perhaps  to  a, 
~  d  of  etraio,  or  of  luxation  during  a  ti'dioua  labour,  ankylosis, 
Etreme  length,  or  osteitis  (NottJ. 

[  The  influence  of  parturition  seems  to  be  beyond  question, 

Kinaoni,  out  of  34  casee  of  his  own  that  he  collected,  has  only 

pet  with  it  in  women  who  had  borne  children ;   in  9  of  them 

y  pain  commenced  during  labour,  and  o  had  been  dellrered 

rith  forceps:  it  is  natural  to  suppose  that  in  these  cases  there 

lad   been   luxation   of  the  coccyx.     Nevertheless  it  must  be 

Ifemarked  that  HyrtI  •  met  with  anatomical  traces  of  dislocation 

Kith   eecoudary   ankylosis   in   3i  out  of  180   pelves  that  he 

mined  with  this  object  in  view;   one  is  bound,  therefore,  to 

jdmit  that  this  lesion  is  not  only  fairly  common,  but  also  is  not 

leverely  painful.     It  alone  evidently  is  insufficient  to  explain 

Hbe  neuralgia,  for  cases  of  coccygodynia  are  incomparably  less 

tommon  than  cases  of  luxation.     Grafe.t  who  has  seen  6  cases 

f  coccygodynia  which  all  came  on  in  women  iji  whom  labour 

lid  not  been  difficult,  does  not  attribute  any  importance  to  the 

Kcygeal  lesion ;   in  two  of  his  patients  the  pain  appeared  af. 

a  end  of  tlie  pregnancy,  and  he  believes  that  it  is  caused  Ijy 

Bie  pressure  exerted  by  the  head  of  the  fistus  upon  the  terminal 

a  of  the  sacral  plexus  and  leading  to  neuritis. 

Althongh    the    importance    of    coccygeal  ,  lesions    must   be 

iduced  we  cannot  refuse  to  allow  them  a  place  amongst  the 

Rtiol<^cal  factors.     In  a  young  woman  seen  by  Zweifel  the 

■jpain  was  dependent  upon  a  fall  that  had  probably  fractured  or 

dislocated  the  bone ;  it  disappeared  after  the  lapse  of  a  yeai'. 

Scanzoni  in  two  instnnces  noted  the  influence  of  horse-riding. 

^Zweifel  and  Courty  have   seen   this  allection  in  virgins,  ami 

"leigel  X  i"  children ;  these  last  facts  are  quit-e  exceptional. 

Sy>n(iloM^. — Pain  limited  to  the  coccyx  or  its  immediate 
leighbourhood  Is  the  most  important  sjTnptom.  It  is  intense, 
iJled  forth  by  pressure,  by  the  movements  executed  in  rising 
Bid  in  sitting  down,  by  walking,  deftecation,  coitus,  and  exertion 


■  HyrtI.    llftndbuch  der  topogr.  AiiBtomip.  1S71,  vol.  2,  p.  i-l. 
i  Utife,    Bin  BeiuAg  tat  Act^ologiH  uad  Thernji'^  ^^'  Coccfgodfnie  (Zeitaclir.  f. 
"    a.  Gyn.,  1898,  vol.  15,  p«rt  2,  p.  344). 
*  B.  Belgil.    Loe.  oil. 
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of  any  description.  Anything  that  gives  a  shock  to  the  coccyx 
awakens  the  pain,  which  is  sometimes  so  severe  that  Scanzoni 
compares  it  to  the  pain  of  dental  neuralgia.  In  order  to 
ascertain  the  anatomical  condition  of  the  coccyx,  a  finger  must 
be  introduced  into  the  rectum,  and  the  bone  must  be  seized 
between  it  and  the  thumb ;  local  production  of  anaesthesia  by 
cocaine  will  be  necessarv. 

Treatment, — The  treatment  of  concomitant  disease,  in  par- 
ticular of  retroflexion,  will  sometimes  bring  about  cessation  of 
the  pain.  An  endeavour  might  be  made  to  lessen  it  by  hypo- 
dermic injection  of  1  centigramme  of  cocaine.  Injections  of 
morphia  and  belladonna  suppositories  will  also  be  of  use. 

When  there  is  no  lesion  of  the  bone  Grafe  recommends 
faradic  electricity,  and  he  has  owed  to  it  some  most  brilliant 
successes.  He  places  one  electrode  on  the  sacrum  and  the  other 
over  the  coccyx,  and  he  increases  the  strength  of  the  enrrent  at 
eacli  sitting ;  three  to  eight  sittings  are  sufficient.  Surgical 
treatment  alone  seems  capable  of  curing  obstinate  cases.  With 
the  object  of  preventing  movement  of  the  coccyx  caused  by 
muscular  action,  Simpson  used  to  make  a  series  of  subciitaneous 
sections,  myotomies  and  tenotomies,  the  result  of  which  was  to 
isolate  the  bone  from  all  parts.  But  this  operation  has  often 
proved  to  be  untrustworthy.  The  best  thing  is  to  extirpate  the 
bone,  as  was  first  done  by  Nott.  Several  successes  have  thus 
been  obtained  in  cases  which  had  resisted  all  other  therapeutic 
agents.*  I  myself  owe  to  it  the  complete  and  permanent 
recoveiy  of  a  very  stubborn  case. 

'*'  Amann.  Zur  Behandlnng  der  Coocygodynie  (Bayer  Urztl.  Intelligenxbl.,  1870, 
No.  dO).~Plaixi.  Hosp.  Tid.,  1870,  p.  Sd.—Munick.  Amer.  Jonrn.  of  Med.  Sciences, 
Jan.  1874,  p.  122.— Th.  Moore,  B.M.J.,  Feb.  8, 1890,  p.  801.  (The  coccyx  wm  in 
this  case  bent  strongly  backwards  and  projected  nnder  the  skin ;  the  patient  had 
suffered  for  four  yean,  and  could  neither  sit  down  nor  walk.  The  bone  was  remo? ed 
and  the  patient  recovered.) 
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WOLNDS  OK  THE   VULVA  AND   VaGISA. 


Etiology. — Most  commonly  lacet'atioQS  of  the  vulva  and  vagina 
lepenil  upon  defloration  or  parturition;  they  have  also  been 
aiowii  to  occur  after  injuries. 

Exceasive  violence  during  coitus,  either  duriug  the  first  volua- 

iry   connection,   or   preceded  by  rape,  may  tear  the  hymen, 

ttripping  it  off,  so  to  speak,  or  even  tearing  it  away  almost 

jompletely ;    in  other  cases  the  laceration  extends  beyond  the 

■ioBertJon  of  the  membrane,  towards  the  aymphcD  or  the  vestibule. 

■  vaginal  wall  is  less  commonly  implicated  thau  the  vulva. 

BSSevi^rtlieless  cases  have  been  published  in  whicli  the  posterior 

wall  of  the  canal  has  been  ruptured  during  rape,       Sabin*  has 

reported  a  case  in  which  the  recto-vaginal  wall  was  ruptui-ed 

f from   the   i.-nlva  np  to  Douglas'  ijouch.     Barnes  t  speaks  of  a 

reparation  in  the  Museum  of  St.  Georges  Hospital  in  which  ia 

&  laceration  of  t!ie  vagina  penetrating  into  the  peritoneum  ; 

I   ■  SaUn  cited  bj- Petit.    Art.  Yagioa  (pathology).    Enoycl.  Diet,  oit  Med.  Sciencci, 
1«8«,  p.  :i3&. 
t  Barnee.    Clin,  Meat,  on  die,  of  women,  French  traiu.,  Paiii,  1876,  p.  7!7, 
VOL.   111.  tl 
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it  had  been  caused  by  coitus  with  an  old  woman  whose  vagina 
had  probably  undergone  senile  atrophy.  Breisky*  records  a 
case,  also  attributable  to  senile  involution,  in  which  recovery  took 
place. 

During  parturition  the  hymen  is  often  ruptured,  for  Badin 
found  that  out  of  75  primiparas  it  was  intact  in  13  at  the  onset 
of  labour.!  The  laceration  of  the  hymen  may  then  be  prolonged 
into  the  perinssum  (see  the  chapter  on  Ruptured  PerinaBnm). 
The  vagina  has  been  ruptured  during  parturition  by  the  forceps 
or  the  cephalotribe. 

Amongst  the  surgical  traumatisms  in  which  rupture  of  the 
vagina  is  seen,  I  must  mention  violent  manipulations  for  the 
reduction  of  a  chronic  inversion  of  the  uterus,  the  extraction  of 
large  fibroids,  &c.  The  most  common  accidental  injuries  are 
falls  upon  pointed  objects,  sudden  and  rough  introduction,  or 
prolonged  sojourn  of  a  foreign  body,  &c. 

Symptoms, — ^The  seat  and  extent  of  wounds  of  the  vagina  and 
vulva  vary  greatly,  according  to  the  cause  that  has  produced 
them. 

Haemorrhage  is  sometimes  very  profuse  in  lacerations  of  the 
hymen,  which  may  be  attributed  to  the  presence  of  the  erectile 
tissue  which  Henle  has  shown  to  be  exceptionally  a  constituent  of 
this  membrane.  The  laceration  may  also  extend  to  the  erectile 
tissue  of  the  vagina.  The  haemorrhage  may  be  so  severe  as  to 
threaten  life,  and  even  prove  fatal.  J 

Opening  up  of  Douglas'  pouch  is  accompanied  by  protrusion 
of  a  coil  of  intestine;  if  it  is  not  returned,  it  becomes  strangulated, 
gangrenous,  and  leaves,  after  sloughing,  an  ileo-vaginal  fistula, 
when  death  has  not  been  the  result  of  the  accident.  §  Opening 
into  the  rectum  or  bladder  may  leave  a  faecal  or  a  urinary  fistula. 

Diagnosis, — Diagnosis  raises  some  very  important  questions  in 
forensic  medicine.  One  is  generally  inclined  to  attribute  all 
lacerations  or  ruptures  of  the  vulva  in  children  to  attempts  at 

•  Breisky.    Die.Krankh.  der  Vagina.    (Deutsche  Chir.,  1886,  Lief.  60,  p.  89.) 

t  Thia  fact  does  not  prove  absolutely  that  the  hymen  has  not  been  mptuied 
preTionsly ;  for  it  is  known  that  lacerations  of  this  membrane  may  become  cicatrised 
(Brouardel). 

X  Aschen.    Prag.  med.  Woch.,  1889,  No.  8. 

§  In  a  case  published  by  Stanley  (Lancet,  183940,  vol  1,  p.  248)  there  penbted  in 
the  vagina  an  opening  forming  a  oommunication  between  the  peritoneiim  and  this 
canal,  in  fact  a  peritoneo- vaginal  fistula,  which  allowed  of  exit  and  xetim  of  the 
mnall  intestine. 
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Hoftjie.     Hoffinann'  and  Maschkaf  Lave  made  express  reserva- 

Ktions  on  this  point,  and  have  shown  that  simple  manipulations 

^bnay  have  the  same  effect.     Now  they  are  sometimes  made  with 

Btbe  object  of  extorting  money  from  the  individual  who  is  accnsed 

Bof  having  made  a  criminal  attempt  at  violation. 

H    PrognosU. — HfcmoiThage   is   only  serious  if  the  woman   be 

Banable  to  procure  help.     The  inilammatoiy  and  septic  complica- 

M^ons  tJiat  may  follow  these  injuries  depend  upon  the  care  that 

Btas    been    given    to   dressing   the  wounds.     It  is  nevertheless 

Hirorthy  of  remark,  and  difficult  of  explanation,  that  very  serious 

Bnjurtea    opening    up    the    peritoneum    have    bean    perfectly 

^■eoovered    from    daring    the    pre-anti septic   period,   or    more 

^Becently,  in  spite  of  insufficient  precautions  being  taken  against 

BhifectioD.l     On  the  other  hand,  insignihcaiit  wuunds,  such  as 

Hbech-bites,  if  insufficiently  attended  to,  have  been  known  t« 

B^use  extensire  suppuration. §     Lacerations  of  the  vagina  during 

Hparturition  are  particularly  serious  if  there  exist  any  cause  of 

Bufection  in  this  canal,  e.g.,  vegetations,  gonorrhcca,  sloughs,  &c. 

H    Trealment. — When  there  is  abnormal  narrowness  of  the  vagina 

H|r  the  vulva  (see  tile  following  section),  one  will  be  obliged  to 

^ksLitnte  a  prophylactic  course  of  treatment  during  pregnancy 

"br  labour.     For  the  treatment  of  the  laceration  itself  the  general 

lines  of  treatment  for  any  traumatic  lesion  should  be  followed: 

arrest  the  hiemorrhage  by  ligature,  forcipreasure,  or  hiemostatic 

overcasting  suture ;   sew  up  the  wound  after  liaving  returned 

any  parts  that  may  have  protruded  in  consequence  of  the  solution 

of  continuity  ;  lastly,  render  the  part  antiseptic.     Loose  packing 

^f  the  vagina  with  iodoform  gauze  should  follow  upon  suture  of 

I  wound  of  its  walls.     The  parts  should  be  gently  compressed  by 

keans  of  a  T-shaped  bandage. 


AcQtJiRED  .Stenosis  asd  Atresia, 

f  -biology. — In  the  vast  majority  of  cases  narrowing  (stenosis) 
pid  obliteration   (atresia)  of  the  vagina  or  of  the  vulva,  when 

•  E.  Hoffmnnn.    Lebrb.  der  geriohtl.  Med.,  Vienna,  1877. 
'   t  MBHbk».    Ilaodbiiehdcigeriehll.  Med.,  18e2,Tol.3,p.  Id. 

t  Colomb»t.    Trent,  on  dis,  of  Women,  vol  1,  p.  124,— Flearj'.    Ann  di-  Qya  ,  1877, 
ftA.  H,  p.  <67 

f  OalloJi    Fi-Jiice  M.^  1 ,  ISTS,  »oI.  I,  p.  773, 
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they  are  not  of  congenital  origin,  are  the  result  of  a  difficult 
labour.  When  the  sloughs  produced  by  compression  by  the 
foetal  head  have  destroyed  the  whole  thickness  of  the  walls,  they 
lead  directly  they  separate  to  the  formation  of  &ecal  or  nrinaiy 
fistulas.  But  if  only  a  portion  of  the  thickness  of  the  vaginal 
wall  has  sloughed,  the  cicatrix  which  forms  after  separation  of 
the  slough  undergoes  a  process  of  fibrous  contraction.  Moreover, 
the  neighbouring  parts  in  contact  often  become  joined  together 
by  a  true  immediate  secondary  union. 

It  is  possible  that  the  cicatrix  which  causes  the  narrowing  is 
due  to  an  injury  caused  by  a  foreign  body,  which  has  entered 
with  violence  and  positively  impaled  the  vagina,  or  which  has 
remained  in  situ  for  a  considerable  length  of  time,  and  has  led  to 
secondary  ulceration,  such,  for  example,  as  a  forgotten  pessary.* 
Cauterisation  performed  with  the  object  of  inducing  abortion,! 
or  for  some  surgical  end,  J  sloughs  due  to  gangrene,  during 
some  infectious  disease,  lupus  of  the  vulva,  syphilitic  ulcera- 
tion, suppuration  in  the  true  pelvis  (dissecting  phlegmonous 
peri-vaginitis),  have  been  known  as  the  causes  of  cicatricial 
narrowing.  Vaginitis  alone  may,  in  children  (Simpson)  §  or  in 
adults  (Hildebrandt),||  lead  to  more  or  less  extensive  adhesion  of 
the  vaginal  walls. 

There  is  a  rare  cause  of  vaginal  stenosis  which  is  situated 
almost  exclusively  in  the  upper  portion  of  the  canal,  in  the 
neighbourhood  of  the  cervix ;  it  is  senile  atrophy.  The  canal 
becomes  narrowed  and  funnel-shaped,  and  at  the  bottom  of  the 
cone  thus  formed  is  found  with  difficulty  the  atrophied  cervix. 
It  is  sometimes  difficult  to  distinguish  cases  of  this  kind  from 
cicatricial  or  cancerous  stenoses.^  This  stenosis  is  only  seen  in 
women  who  have  never  had  sexual  relations.  I  have  seen  one 
curious  example  of  the  condition. 

Symptoms, — ^l^he  cicatrices  may  be  situated  at  the  entrance  of 
the  vulva,  when  they  are  the  result  of  kicks,  tossing  by  a  homed 
animal,  impalement,  a  bum,  or  gangrene  of  the  vulva  in  young 

*  BzeUky  (loc.  cit.)  mentions  an  example  of  this  kind  in  the  anatomical  nraseom 
at  Prague ;  the  case  was  one  of  a  woman  aged  68  yeazB  who  had  kept  her  pessary  in 
for  84  years. 

t  Levy.    Bibl.  f.  Laeger,  1860,  p.  39. 

X  E.  Kennedy.    The  Dublin  Jonm.,  1840,  toI.  16,  p.  80. 

§  Simpson.    Glin.  lect.  on  diseases  of  women.    Edinburgh,  1872,  p.  259. 

li  H.  Hildebrandt.    Monatschr.  f.  Geb.,  1868,  vol.  82,  p.  128. 

T  Barnes.    JjOC.  eii.,  p.  727. 
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But  the  greater  number  of  bands  or  obliterations  being 

due  to  loaa  of  substance,  the  result  of  sloughing  and  following 

on  parturition,  they  are  situated  in  the  vagina  and  more  deeply. 

The  disorders  which  result  from  them  come  on  progressively,  and 

are  sometiniea  long  delayed  by  the  inceasaut  dilatation  produced 

by  conjugal  relations.     However,  there  need  not  be  more  than 

very  moderate  pemieability  of  the  vagina  to  allow  of  coitus 

id  to  ensure  also  the  discharge  of  the  menstrnal  blood.     It 

ly  therefore  happen  that  women  may  be  the  subjects  of  veiy 

tensive  lesions  without  knowing  it. 

everthelesa  if  the  openiiig  through 

hich  the  catamenia  escapo  be  very 

irrow,  tiei-e  is  oflen  dyemenorrhoja 

if  what  has  been  called  the  "  obstruc- 

type. 

If    the    obliteration    be    complete 

[atresia),  the  menstrual  blood  collects 

ibove    the   obstmctiou    and    distends 

vagina,    completely   or    in    part, 

uterus,   and    even   the    Fallopian 

bee  (Juemato-colpoB,  hmmato-metra. 

imato-Balpinx).     For  the  considera- 

a  of  this  subject  I  refer  the  i-eader 

the  chapter  on  Accidents  of  Ile- 

lUtion    Dependent   upon    Cougenital 

Atresia   (Book   XVI..  Chapter   III.). 

On  the  other  hand,  a  certain  number 

have  been  obsen'ed  in  which 

idental  obstruction  of  the  genera- 

,ve  tract  led  to  amendrrhcea,  a  happy  circumstance  which  put 

euch    accidents  out  of  the  question.*      Stenoses  may  present 

themselves  in  the  form  of  cicatricial  rings,  producing  a  kind  of 

diaphragm,  the  projection  of  which  opposes  an  obstacle  to  the 

it  of  the  uterine  secretions,  which   therefore   collect  above 

:m.     The  ring  is  often  incomplete  in  the  shape  of  a  crescent 

of  a  falciform  band  stretched  in  front  of  the  infra-vaginal 

rrvix,  which  ia  quite  hidden  by  it,  and  which  is  only  accessible 

n  digital  exaniination  across  this  membranous  curtain  (tig,  465), 

this  way  certain  kinds  of  malpositions  of  the  uteraa  seem  to 

*  E  Kenned;,    Loc.  cU.,  p,  9B. 


Fig.  466,— Paldform  cicatricial 
band     Btietchjog    from    the 

uteri ;    it   in   raiBed  ap  by  a 
finger,    (Bamca.) 
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be  produced.  I  have  seen  several  examples  of  it.  There  is 
almost  always  metritis  present  at  the  same  time,  caused  no 
doubt  by  the  obstacle  opposed  to  the  natural  drainage  of  the 
uterine  cavity.  The  contraction  may  be  so  great  that  the 
orifice  which  gives  exit  to  the  menstrual  blood  can  only  be 
discovered  with  diflSculty. 

The  treatment  of  imperforate  conditions  or  acquired  atresia 
is  similar  to  that  for  congenital  atresia.  The  surgeon  may  be 
obliged  to  form  an  artificial  vagina  for  the  sole  object  of 
permitting  coitus  (see  Book  XVI.,  Chapter  II.),  or  to  remedy 
serious  accidents  of  retention  (see  Book  XVI.,  Chapter  III.). 

Cicatricial  bands  giving  rise  to  simple  contraction  or  stenosis 
necessitate  surgical  interference  under  three  different  sets  of  cir- 
cumstances :  in  the  absence  of  a  gravid  condition  of  the  uterus, 
during  pregnancy,  and  during  labour. 

1.  In  the  absence  of  pregnancy, — It  is  not  only  with  the 
object  of  facilitating  sexual  relations  that  these  lesions  have  to 
be  removed.  They  play  the  part  of  foreign  bodies,  which  are 
the  starting-point  of  reflex  action,  and  lead  to  the  occurrence  of 
pain  and  of  metrorrhagia. 

The  simplest  method  of  dividing  these  bands  is  to  raise  them 
with  the  finger  without  the  assistance  of  a  speculum,  but  if 
necessary  by  lowering  the  cer\'ix  or  adjacent  parts  by  means  of 
forceps ;  they  are  then  to  be  divided  with  small  cut«  made  with 
long  scissors,  great  care  being  taken  not  to  injure  the  vaginal 
wall  itself.*  This  division  may  be  carried  oat  on  several  occasions, 
and  may  be  followed  by  dilatation  of  the  vagina,  first  of  all  by 
means  of  plugging  with  iodoform  gauze,  and  afterwards  with 
gutta-percha  cylinders,  or  with  Bozeman's  balls  that  are  used  for 
dilatation  of  the  canal  in  the  preliminary  treatment  of  vesico- 
vaginal fistula.  Later,  it  will  be  well  in  certain  cases  to  insert 
a  Dumontpallier's  or  a  Hodge's  pessary,  so  as  to  separate  the 
vaginal  walls.  If  the  surgeon  find  he  has  to  deal  with  a  very 
thick  and  very  extensive  mass  of  fibrous  tissue,  the  best  course 
will  be  to  excise  it  completely,  and  then  to  fill  up  the  loss  of 
substance  by  an  autoplastic  operation  with  flaps  of  healthy 
mucous  membrane  dissected  up  from  the  neighbouring  parts,  t 

•  Qa^niot.    Arch,  de  toool.,  1886,  p.  198. 

t  Harris  (of  Paterson).    Amer.  Joam.  of   Obst.,  1882,  p.  888.— Cnd^.    Arch.  f. 
Gyn.,  1888,  yol  28,  p.  269. 
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III  any  case  in  wUii;h  them  exists  along  with  vaginal  cicatrices 
that  contract  the  canal  a  vesical  or  rectal  fistula,  the  greatest 
care  mast  be  taken  to  makn  sure  that  the  destruction  of  the  con- 
traction does  not  lead  to  enlargement  of  the  fistula.  Tliis 
circumstance  might  even  decide  the  surgeon  to  resign  himself 
to  indirect  treatment  of  the  fistula  by  obliteration  of  tlie  vagina 
or  colpocleisis. 

2.  Dwrintj  jvegnancy. — Contraction  or  stenosia  of  the  vagina 
in  a  pregnant  woman  raises  some  very  serious  qnestiona  con- 
cerning operation.  The  first  is  to  know  whether  the  surgeon 
ought  to  bring  about  abortion,  or  to  induce  premature  labour, 
or  simply  to  attempt  to  destroy  the  obstacle  and  allow  the 
pregnancy  to  follow  its  course.  Oldham,*  in  a  case  of  this  kind, 
successfully  induced  premature  labour.  Dohertyf  could  not  re- 
solve upon  doing  this,  and  saw  his  ])atient  succumb.  Churchill  J 
pronounces  himself  in  favour  of  this  intervention  as  a  means  of 
preventing  rupture  of  the  uterus  and  of  tJie  vagina,  which  have 
been  frequent  consequences  of  temporising.  Nevertheless  one 
must  first  of  all  feel  perfectly  certain  that  by  progresaive  division 
of  the  cicatricial  bands  one  cannot  succeed  in  obtaining  a  sufficient 
degree  of  dilatation.  Another  point  also  must  not  be  lost  sight 
of,  and  it  is  that  at  the  time  of  parturition  the  softening  of  the 
tiasues  often  renders  very  dilatable  cicatrices  which  formerly 
appeared  inextensible. 

3.  Diirini]  lahour. — It  may  happen,  however,  that  the  surgeon 
quite  unaware  of  the  condition  of  the  vagina  until  he  comes 

to  deliver  the  woman,  and  that  he  then  finds  himself  in  presence 
of  the  obstacle.  In  cases  in  which  spontaneous  dilatation  is 
manifestly  impossible,  ChurcbiU,  following  Doherty'a  example, 
recommends  vaginal  incisions  in  spite  of  the  risk  of  seeing  them 
degenerate  into  ruptures  and  fiatulte.  Afterwards,  he  says,  if 
necessary  craniotomy  must  be  resorted  to.  'ITie  manipulations 
which  it  necessitates  in  a  very  nari'ow  and  fi'iable  vagina  are  not 
themselves  without  danger.  The  operation  to  be  preferred  is 
frequently  that  of  Porro.^  as  it  protects  the  woman  once  for  all 

•  Oldhun.    London  Mod.  Oat,  1849,  rol.  10,  p.  45. 
f  Dobertj.    Tbe  Dnblln  Jonra.,  \M%  Tol.  -Jl,  p.  67. 

t  Fleetwooil  Cbarchill.    Prsci,  trektiee  on  dia.  of  womea,  Tretidi  tnnt.  bjr  Leblond. 
Purw,  IB81,  p.  151. 
S  Pono.    Delia  wmpnUiiouB  nWro-oraric*  come  complimento  dl  t»gllo  WBiweo. 
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fiom  any  fresh  dangers.  Oii  that  acconnt  it  is  to  be  preferred  b 
the  Caesarian  section.  Porro'a  operation  is  absolutely  uecessaiv 
if  the  narrowing  of  the  vagina  in  t<xi  great  to  allow  the  free  flow 
of  the  lochia,  so  Indispensable  after  the  CicBariaii  operatioi 
and  especially  when,  as  in  one  of  Levy's  coses,  the  compl 
obliteration  of  the  vagina  had  to  a  great  extent  come  on  Am 
pregnancy." 

FoHEiGN  Bodies  in  the  Vagisa. 


The  most  variooa  kinds  of  foreign  bodies  have  been  introdnra 
and  have  remained  for  a  time  in  the  genital  canal :  pessariei 
sponges,  tampons,  reels,  sheaths,  pomatum-pots,  phiak,  glaeees,^ 
canulee,  pencils,  hair-pins,   Sic,     Intestinal  worms  and  insects 
have  also   found   their  way  into  it,  and   have   given   rise   to 
trouble. 

^lioloijij. — It  is  sometimes  In  play  that  children  introduce 
such  objects  into  the  genital  tract.  But  most  often  one  has  to 
deal  with  objects  which  have  been  used  for  masturbation,  aod| 
which  have  sh'pped  out  of  the  fingers  holding  them  and  baM 
been  drawn  in  out  of  reach.  Lastly,  certain  foreign  bodies,  m 
as  broken  canulio  and  fragments  of  a  glass  speculum,  hnve  b 
overlooked  and  left  in  the  vagina.  It  is  rare  for  a  foreipi  b 
to  penetrate  through  the  rectum  or  the  bladder  after  havingp 
forated  the  vaginal  wall,  or  been  the  cause  of  its  being  ulceratod 
through. 

Si/m}it</ms  and  course. — If  the  object  is  smooth  and  non-p 
it  may  i¥main  a  long  time  aseptic,  and  be  tolerated ;  this  ia  will 
happens  to  metallic  or  hardened  gum-elastic  peaaaries.  All  ti 
same,  the  continuous  pressure  on  the  same  point  ends  by  causitu 

•  If  the  complete  obliteration  of  the  TBgina  does  D<it  IdvdIts  the  canal  t 
great  extent,  and  fonoi  an  ohgtacle  of  mediam  thiakneaa,  one  chonld  have  aa  Iwdls- 
CioD  ia  dividing  it  u  if  it  were  a  frenum.  ThiR  ia  what  FzoSmsor  Piaaid  did  ■oOMai- 
tally  in  the  cue  of  which  he  wu  kind  enough  to  lend  ni«  »n  iccoitnt:  a  yooaf 
uromutwbo  hui  alieadf  been  confined  nace,  was  brought  to  the  Ualaniit;  depaitmeDt 
of  the  Luiboiai^re  HoBpitlal  in  labonr ;  the  upper  put  of  the  ngina  wtM  fonnd  oom- 
pteCe];  obliterated  (this  woman  hnd  been  eivlng  bertelf  clailj  daring  a  whole  motiUi 
injectinus  of  rinegar  to  bring  on  abortion,  daring  the  third  month  of  bar  pregnancr) ; 
daring  the  period  nt  expalsion,  ProfesKir  Pinard  ohscrred  that  in  ona  put  the 
cicatricial  tjasue  was  Ter;  thia  ;  be  potfuraled  it  with  cho  hjBtetometer,  then  diWed 
the  orifice  with  his  fingec,  and  delivery  took  pUoe  without  any  difficnlt; ;  llwre  waa 
afterwards  noticed  a  penlalaiit  dcalridal  dlaptklftgm,  in«giilar  i 
Dtnaled  on  a  Ie*el  with  the  original  atresia. 
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'the  tissues  to  ulcerate,  and  then  the  foreign  body  works  its  way 
in  and  becomes,  so  to  say,  set  in  the  part.  I  have  seen  one 
example  of  this  kind,  wliich  used  to  be  frequent,  and  has  b«Ti 
mentioned  by  more  than  one  author.  A  pessary  had  been  for- 
gotten and  buried  to  a  certain  depth  under  the  mucous  membrane, 
which  passed  over  it  something  like  a  bridge  ;  for  its  removal 

B tills  sort  of  covering  had  to  be  excised. 
In  other  circumstances,  the  foreign  body  becomes  tolerated  by 
a  special  process  of  cure,  which  reminds  one  of  that  undergone 
by  certain  morbid  growths,  that  is,  calcification.    Pointed  objects, 
such  as  pins,  are  in  this  manner  enveloped  in  a  thick  stony  mass 
which  prevent-s  them  from  wounding  the  parts.     Getschell  *  bus 
obsen'ed  one  of  these  caicuU,  whicli  remind  one  of  those  which 
foiTn  in  the  bladder  in  similar  circumstances.     It  may  be  that, 
some  of  what  the  old  authors  mentioned  as  vaginal  calcidi  were 
^H^thing  bat  calcified  uterine  fibromata,  or  even  vesical  calculi, 
^fchich  had  ulcerated  through  the  vaginal  wall. 
^H  Should  the  object  be  a  porous  one  it  becomes  infected,  and  may 
^^et  up  some  soppnrative  inBammation  or  progressive  ulceration, 
which  may  cause  it  to  travel  to  quite  a  distance,     \  hair-pin 
has  been  removed  aftei-  remaining  16  years  in  the  vagina  and 
producing  a  vesico-vaginal  fistula. t     I  saw,  in  1887,  in  Freund's 
Wards  in  Strasburg,  a  woman  «ho  had  been  suffering  foi-  ID 
years,  after  an  abortion  brought  about  by  the  introduction  of  a 
^Jiair-pin  into  the  uterus  through  the  vagina.     Laparotomy  dis- 
^kslosed  a  pyo-salpinx,  and  by  the  side  of  the  suppurating  c.tvity 
^Ethe  pin,  all  eroded. 

^      Pelvic  suppuration  and  peritonitis  have,  in  fact,  been  observed, 
either  immediately  or  very  late.J 

The  irritation  which  is  set  up  round  a  foreign  body  of  a 
certain  size  may  produce  a  circular  shrinking  of  the  vagina. 
BreiskyS  has  observed  almost  complete  obliteration  of  this  canal 
below  a  reel,  which  had,  so  to  say,  become  encysted  in  the  upper 
jortion  of  the  vagina. 

With  the  exception  of  some  rare  cases,  any  foreign  bo«!ii-s 
Ipjonrmng  in  the  genital  canal,  even  when  tolerated,  produce  n 


•  T.  H.  GetochelL     PhUail.  Med.  T\mia,  July,  1873,  p.  flSS, 

t  LAtthlll.     Ued.  FreHxaitdCiic,  IB8t,  vol.  SI,  p.  ;'lll. 

I  Uaoari      Pmgrta  nAl..  Sept.,  1884,  p.  167 

§  Bim^y.    Die  Krankb.  der  Vagina  (CenOcbe  Chir ,  l^tnttgnrl,  1 
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more  or  less  abundant  leucorrhoeal  discharge,  which  may  become 
purulent  and  foetid,  and  be  accompanied  by  hBemorrhage.  The 
latter  is  much  less  due  to  ulceration  of  the  walls  of  the  vagina 
than  to  the  diseased  condition  of  the  uterus,  which  has  become 
infected  by  the  vagina. 

It  may  be  diJBScult  to  make  a  diagnosis  when  the  object  is 
buried  in  the  tissues  or  hidden  by  some  narrowing  of  the  parts ; 
besides,  one  should  never  expect  the  patient  to  make  any  correct 
statements  from  memory.  Exploration  with  a  stylet  will  help 
the  vaginal  tactus;  rectal  tactus  will  frequently  be  of  great 
use. 

The  treatment  consists  in  first  of  all  removing  the  foreign 
body,  then  curing  any  lesions  it  has  caused. 

Any  small  objects  lying  free  in  the  culs-de-sac,  such  as  insects, 
intestinal  worms,  seeds,  &c.,  can  be  driven  away  without  diffi- 
culty, by  means  of  abundant  irrigations  through  a  speculum 
placed  so  as  to  keep  the  walls  of  the  vagina  wide  apart.  If  there 
is  any  narrowing  of  the  vagina  below  some  hard  and  round 
object,  the  obstruction  may  be  overcome  by  pushing  the  object, 
using  the  finger  through  the  wall  of  the  rectum. 

It  is  generally  easier,  when  one  has  ascertained  the  situation 
of  an  object  by  using  the  speculum,  to  lay  it  aside  during  one's 
manoeuvres  of  extraction.  All  the  same,  one  may  find  it  just  as 
well,  in  certain  cases,  to  depress  the  fourchette  with  a  very  short, 
flat  valve. 

The  forceps  should  be  made  to  glide  along  a  finger  introduced 
so  as  to  reach  the  foreign  body  ;  if  there  are  any  fibrous  bands 
holding  it  back  they  should  be  divided  with  a  pair  of  scissors, 
trusting  rather  to  being  guided  by  one's  fingers  than  one's  eyes. 
As  for  hair-pins,  which  constitute  an  important  class  of  foreign 
l^odies,  one  ought  to  remember  that  their  points  are  nearly 
always  directed  forwards,  and  may  have  got  embedded  in  the 
vaginal  wall,  which  necessitates  their  being  extricated.  If  one 
has  to  deal  with  bulky  objects  having  rough  surfaces,  one  ought 
only  to  exercise  any  traction  upon  them  after  seizing  them  with 
a  large  pair  of  forceps,  or  after  protecting  the  vaginal  walls  with 
retractors  or  small  slips  of  pasteboard.  Last  of  all,  for  ver}* 
voluminous  objects,  one  may,  if  they  are  strong,  break  them  up 
with  some  of  the  instruments  invented  for  removing  vesical 
calculi;   if  they  are  merely  very  hard,  one  may  make  use  of 
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the  instrument  applied  by  Segond  to  the  extraction  of  large 
polypi. 

The  cavity  of  the  vagina  should  be  carefully  disinfected  with 
injections  and  antiseptic  tampons,  special  care  being  taken  of 
the  diverticulum  in  which  was  lodged  the  foreign  body.  Lastly, 
the  treatment  of  the  metritis  should  nearly  always  be  subse- 
quently followed  up  by  the  use  of  the  curette. 
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CHAPTER  I. 

MALFORMATIONS   OF  THE   VULVA. — HERMAPHRODISM. 

General  aooount  of  the  deyelopment  of  the  genital  apparatuB.    Differentiation  of  the 
sex.    Homology  of  the  external  genital  organs  in  the  two  Bezes. — ^Arrested  de- 
velopment :  complete  atresia  of  the  ynlva  and  the  urethra.    Absence  of 'septnm. 
Ano-ynlvar  and   ano'vaginal   atresia.     Hypospadias   in   woman.     Epispadias. 
The  ureter  terminating  in  the  vagina  or  the  vulva.    Permanence  of  the  condi- 
tion of  childhood.    Hypertrophy  of  the  clitoris.    Union  of  the  labia  minors. 
Malformations  of  the  hjrmen ;  development ;  infantile  hjrmen ;  anomalies  of 
position ;  anomalies  of  number ;  anomalies  of  shape ;  atresia ;  anomalies  of  struc- 
ture; congenital  absence. — Hermaphrodism.    I.  Partial  pseudo-hermaphrodism. 
A.  Gynandria  ;  B.  Androgyny.    II.  Pseudo-hermaphrodism  proper.    HE.  Feigned 
true  hermaphrodism.— Treatment  of  the  malformations  of  the  external  genital 
organs. 

The  genital  organs  in  the  two  sexes  have  a  similar  embryonic 
origin :  they  are  derived  from  the  WolflSan  body,  Muller's  duct5, 
and  the  genital  glands. 

The  WolflSan  body,  or  body  of  Oken,  or  primordial  kidney,  is 
a  transitory  body,  which  is  found  well  developed  about  the  35th 
day,  and  which  disappears  at  the  end  of  the  second  month.  It 
reaches  from  the  upper  part  of  the  chest  down  to  the  pelvis,  on 
either  side  of  the  vertebral  column.  It  consists,  first  of  all,  of 
two  longitudinal  ducts ;  later  on,  one  sees  some  tubes  developed, 
which  are  first  of  all  rectilinear,  then  flexuous,  terminating  in 
culs-de-sac,  and  with  openings  into  each  of  the  primary  ducts. 
These  latter,  situated  in  front  and  outside  this  glandular  mass 
seem  to  constitute  the  excretory  ducts.  Their  lower  extremity 
is  situated  in  the  posterior  part  of  the  uro-genital  sinus,  a  large 
depression,  occupying  what  will  later  on  be  the  vulva,  the 
perinaBum,  and  the  margin  of  the  uterus.     Near  the  inner  part 
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The  embrfODic  stUe.  2.  Fetsale  typt;. 
3.  Mala  tjpc.  (The  snull  leCten  in  tgs.  1 
and  8  correspond  to  the  capital  lavten  in 
) 
^,  MdiieTi  B,  ureter;  C,  blrnddarr  />,  uni- 
itii!  i  E,  urethra  i  F,  Wolffian  body,  which 
ia  lo  foim  the  epididymis  in  the  nuD  :  G, 
eiCTetoc;  duct  of  the  Wolffian  body,  which 
in  the  man  forou  the  vaa  defereiu ;  H, 
Mallct'e  duct,  tonnlng  the  Fallopian  tube, 
lire.,  in  the  woman ;  /,  utcrua  termed  hj- 
the  blending  togelbeT  of  Hullec'a  dnots. 
which,  ia  the  m-tn,  form  the  pn»tatic 
□tricoliu  or  male  nlams ;  A",  eemisal  dacts ; 
L,  ligunent  of  the  primordial  kidney,  which 
wil!  form  tlie  ronnd  lieainenl  of  the  utenii  j 
3f,  genito-iinnary  alniu :  JV,  genital 
tubercle;  ■>,■',  eaTcrnoui  rinuace  j  u,  geui- 
tal  (Drcow ;  p,  glandi  of  Birtholin. 
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of  the  Wolffian  bodies  are  found,  towards  the  fifth  or  lUe  s 
week,  the  genital  glands,  which  later  on  will  beconn?  eitl 
the  ovaries  or  the  testicles.  While  they  are  iti  the  coareaj 
development,  the  Wolfiian  body  will  diminish,  and  will  evt 
tually  become  atrophied ;  It  very  soon  becomes  separated  bn 
fold  of  peritoneum. 

The  kidjieys  are  ultimately  developed  behind  aud  above  I 
Wolffian  bodies,  and  afterwards  remain  quite  independent  J 
the  process  of  development  undergone  by  the  genital  apparat 
Their  excretory  ductfi,  the  ureters,  formed  from  a  granulntjl 


Fig.  467,— Development  o(  the  exWma!  genit*!  org^ni  (Ecket}, 
A.  Loner  eitramity  of  Die  bodj  uf  an  embryo,  at  !he  eig-hth  week  ;  hermaphrodiU 

Btage  (doable  the  liie) ;  t,  glands  nitanted  at  the  Bummit  uf  tbe  geaitai  tabetel*; 
f,  genital  furrow  ending  posteriorly  at  the  opening  of  the  rectam,  and  eTenEaall; 

(onninB  part  of  tlie  cloaca  ;  1,  ',  genital  folds;  i,  the  body  of  the  embryo  eiutinf 

as  a  fieh's  tail  \  n,  umbilical  cord. 
£.  Female  embryo  at  about  10  weeks ;  a, 

genitat  farrow  or  labia  minoria  (the  ot 
C.  An  embryo  rather  yoanger  than  the  preceding  one,  laaEnified  tiriee,  tttahmrd 

Etage  which  immediately  precedsa  the  indicatioD  of  the  et 
r>    Male  embryo  towards  the  end  of  the  fourth  month.     (Same  lettering  •■  ■Iioyb.J 

springing  from  the  lower  end  of  the  Wolffian  duct/  open  ii 
the  bladder.  Tliia  latter,  as  well  as  the  urethra,  is  dev«lo[ 
from  tlie  aliantois,  which  in  the  embrj'o  ia  a  diverticulum  of  i 
rectum.  The  part  of  the  aliantois  extending  fiiDm  tie  blac 
to  the  umbilicus  forms  the  uracils,  and  later  on  becomes  i 
suspensory  ligament  of  the  bladder.  Two  other  ducta  are  fuQ^ 
developing,  parallel  to  those  of  Wolff,  and  eituated  outside  a 
above  them :  these  are  MtUler's  ducts.  Tliey  become  blendj 
below  and  open  into  the  inferior  part  of  the  aliantois,  betiefl 
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vesical  dilatation,  at  a  point  which  will  eventually  form  thp 

'thral  canal.     The  cavity  in  which  the  canals  of  Miiller  open 

a   large   communication   behind  with  the  rectum,  and  on 

account  of  thia  it  goes  by  the  name  of  the  cloaca  (figs.  468 

and  469). 

Up  to  the  third  month  the  embryo  ho^  no  sex,  or,  to  be  more 
accurate,  it  posseBfles  the  elements  of  both  sexes ;  it  belongs 
to  an  indifierent  or  indeterminate  sex.  But  at  this  time  the 
evolution  of  the  internal  organs  becomes  directed  towards  either 
the  male  or  the  female  tj'pe. 

Should  the  former  be  the  one  about  to  be  developed,  Muller's 

ducts  become  obliterated  and  disappear,  leaving  but  a  vestige  at 

their  lower  extremity,  which  is  fixed,   and   opening   into   tJte 

geni to- urinary   sinus    (now   become   the   proatato-membranous 

portion  of  the  urethra) ;  they  open  at  this  point  by  a  common 

orifice,  terminating  in  a  cul-de-sac,  the  prostatic  utriculus  oi- 

male  uterus.      At  the   same  time  the   middle   portion   of  the 

WolflSan  body  forms  the  cones  at  the  head  of  the  epididymis, 

whereas  the  tail  of  that  organ,  the  vas  differens  and  the  ejacu- 

lals  are  derived  from  the  Wolffian  dnct.     The  genital 

[and  becomes  transformed  into  the  testicle  (fig.  466,  1  and  3). 

If  the  individual  is  about  to  belong  to  the  female  eex,  the 

genital  gland  becomes  an  ovary,  and  it  is  Midler's  canal  which 

will  persist,  whilst  the  Wolffian  body  and  its  duct  will  atrophy 

and  disappear  almost  entirely,  leaving  aa  a  vestige  nothing  but 

Rosemntiiler's  body,  in  the  thickness  of  the  broad  ligament. 

As  for  Midler's  ducts,  they  will  form  the  Fallopian  tube  out 

their  upper  part.,  and  their  middle  and  lower  portions  will 

:ome   blended  together  in   order   to   foi-m   the   uterus  and 

This  union  begins  at  this  lower  extremity,  and  the 

short  duct  which  results,   opens,   as  I  have  said,   in  the 

i.      At  the  end  of  the  second    month   the   two    Midler's 

come  in  contact  with  one  another,  but  are  still  separated 

mghout  their  whole  extent  except  at   their   mouths   by   a 

partition,   resulting    from    their   juxtaposition;     this 

jition  persists  at  the  upper  part  until  about  the  fourth  month. 

The   round  ligament  formed    out   of   the   ligament  of   tho 

'olffian  body  becomes  inserted  at  the  junction  of  the  lower  two- 

rda  of  Mailer's  ducts.     This  landmark  is  important  to  help 

le  in  estimating  the  arrest  of  development  (fig.  466,  2), 
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The  external  genital  organs  are  developed  out  of  the  gejiital 
tubercle  or  prominence,  Tliis  appears,  accordiitg  to  Kolliker. 
during  the  sixth  week  of  fcetal  life,  and  is  fairly  well  defelopcrii 
two  weeks  later.  On  either  aide  two  folds  become  fbrtned — the 
genital  folds.  At  the  eiiJ  of  the  second  month  the  tnberclp 
or  prominence  becomes  greater,  and  one  can  then  recognise  on 
its  posterior  surface  a  furrow  running'  in  the  direction  of  lh» 
orifice  of  the  cloaca,  the  genital  furrow  giving  it  a  bifid  ap- 
pearance. Very  ahortly  the  perlnajiim  advances  like  a  mediaii 
spur  with  two  lateral  elongations,'  which  become  joined  together 
(median  raphe)  at  the  point  where  the  allantois  opens  into  the 
n-ctum,  and  transforms  the  recto-allantoidean  cloaca  int<i  two 
parts — the  uro-genital  sinus,  situated  in  front,  and  the  ania 
situated  behind.  In  the  first,  one  finds  the  terminations  of  t' 
inferior  segment  of  the  allantois.  which  becomei?  narroweid  so  I 
to  form  the  urethral  canal,  and  the  two  ducts  of  Mailer  wfaif 

•  lUtbke.  Abhsodl.  xor  Entw.,  IKSZ,  vol. 
Tiieam  excluiiiely  out  of  the  periiuEal  apur  □ 
account  of  the  development  of  the  rabbit. 

The eiiatenoe  of  the  nphe  of  theperiueom  which  eiteodB  in  mu  a*  farufl 
BCivtum  and  the  root  of  tho  peoia,  helps  Cowatds  proving  Rathke'j  theoiy. — 
(Embtjoloey,  Ft.  tratiBl.,  IBSS,  p.  1040)  nud  Mikalonika  (Jotmi.  inter,  meu 
Ft  d'hUtol.,  vol.  3,  p.  SIO)  admit  the  mixed  fonnstion  at  the  eipenie  of  the  apur  »t 
the  Ul«rml  fold*. 

Toumeax  (Joura.  de  I'aDSt.  et  do  Ik  physiol.,  8epL— Oct.  1888,  p.  &03,  and  Boll,  it 
la  Soc  de  Blologie,  Sth  Feb.,  1890,  p.  76]  holdE  exclnsivety  Co  the  theory  of  tiie  ipu 
ft  vertical  pcrioaal  fold  interpoBed  between  the  rectnm  and  the  altaatrndean  canal 
His  lesearehea  dealt  oiilf  with  the  embryo  of  tUe  eheep.  He  diednguiebai  two 
pliaaei  in  the  descent  of  the  periuieal  fold.  1st  Lowehngof  the  ipiu  id  tile  interioi  cf 
tlie  cavity  of  the  cloaca;  2tid.  The  didicg  of  tbe  fold  containing  the  doaca  atesg 
the  doacal  plug.  (ToDmeux  draignatea  nnder  Ibis  aame  Ihg  Bohd  efHthelial  IMaa 
u  hich  forms  in  front  a  limit  to  the  cavity  of  the  cloaca,  auiling  the  ectodem  lo  tb* 
endoderm.  and  which  the  invca Ligations  of  H.  Strohl  justify  one  in  iciniag  to  the 
knot  of  the  primary  line.)  The  cavity  of  the  cloaca  becomet  definitively  ohlitaaM 
by  the  doacal  plug'  adhering  to  the  anterior  surface  of  the  pciinKal  ipnr. 

Ed.  Retteivt  (Bui.  de  la  8oc.  de  Biolog.,  Itb  Jan.,  1090,  p  8,  aud  Jonm.  de  1^ 
et  de  U  pbyslol,  IBDO,  pp.  I2G,  IG3)  obtaintd  differeut  te«ulti,  wheii  atud, 
embryoK  of  the  pig  and  tbe  rabbit  and  making  use  of  eoUodium,  according  M 
Duval'e  metliad,  eo  aa  to  maintain  the  organs  in  their  natural  rcladoiu.    Tha  d 
fold  would  be  sore  to  descend,  as  has  been  announced  by  all  obecrTCn,  b 
ilescent  would  be  the  leaiilt  of  the  two  lateral  pnnoini 
Mended  in  the  median  lino.    This  elngle  lold  owci  its  eiitleoco  to  nuthlnf  b 
union  of  the  two  lateral  f>>lds,  and  will  give  rise  tu  the  dlvisiou  or  arellini 
■eptum  ;  i1  is  a  procesa  which  reminds  one  ot  the  cJotuRi  of  the  mednllaiy  ci 
liie  medullary  folds  being  brouKht  in  contact  and  blending  together.     Th«  1 
formation  of  a  partition  in  the  clooM  and  the  entubli^hment  of  the  p 
he  just  what  Bathka  liidtvuMd ;    but  iiutead  of  the  Gve  (olds  ailmittoil   by  B 
jr,  the  whole  proceis  Is  ndoced  to  the  esislcnce  of 
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it)ecome  fused  together  in  order  to  form  the  vagina  (figs.  470, 

|471,  aud472). 

Dnring  the  third  month  this  transformation  of  the  cloaca  is 
effected,  and  at  the  end  of  the  same  month  the  differentiation  of 
the  sex  alreatly  becomes  marked  (fig.  467) :  in  the  male  embryo 
the  genital  tubercle  becomes  the  peiiia,  aiid  the  genital  furrow 
becomes  closed  to  constitute  the  penine  portion  of  the  urethra, 
whilst  the  genital  folds,  situated  behind,   become   blended   in 


I 


Fig.  188.— *,  rectnra  oon-  Rg.  409,— Thedepreasion  Fig  -470  — The  cIorc*  liecomen 
tiuooiu  with  All,  at-  advances  in  ta  inward  diTided  into  Che  uro.genital 
bmtois  (hlnddei)  and  direction,  and,  becom-  Einiu  Su,  Bjid  a  Kam,  by  ths 
Jf,  Htlllcr'B  cajml  (ra-  iug  cod tinuous  with  the  descent  of  the  perineal  par- 
gins},  X,  depreuiua  in  rectuu  and  allaotuis,  tltion.  Maller'a  dacta  be- 
Ihe  akiQisboTe  Che  me-  form  the  cIoitci<;I-  come  blended  togetlier  tu 
dian  Cnbercle ;  this  itt-  form  the  vagina  V,  behind 
creuee  in  an  inwird  the  bladder  B,  and  the  OTifice 
direction,  and  fornu  the  of  the  Diethra  v. 


y  Fig,  ■)7-'.— The  upper  portinn  of  the  uro- 
genital unOB  becuming  nBrrowed  Ui 
form  Ihe  arelhra,  the  inferior  portion 
peniitB,  and  formi  the  vestibule  5u, 
into  which  the  arethm  and  the  vagiaa 
have  tbeir  openingB, 
DevelopmeDt  ot  tbe  external  genitAl  organs.    Diagram  (Schroder). 

I  order  to  form  the  scrotam ;   in  the  female  embryo  these  folds 

ibrm   the  labia  majora,  and  the  edges  of  the  genital   furrow 

istitnte  tiie  labia  minora ;  the  genital  tubercle  itself  becomes 

9ie  clitoris.     The  genital  furrow  does  not  close  either  in  front 

'or  behind,  the  result  is  that  tlie  woman  is  entirely  wanting  in 

the  portion  of  the  urethra  connected  with  the  ciitoris,  and  tht* 

canal  has  its  opening  in  the  adult,  in  a  region  similar  to  that  in 

^^^le  eight  months'  ftetus,  an  arrangement  which  is  seen  in  the 

^B       vol..  28 
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man  when  there  is  arrested  development  (hypoaijadiafi).  llio 
corpus  apongiosum  oi"  the  urethra,  pradnced  by  the  edges  of  the 
genital  furrow  turning  into  erectile  tissue,  also  heconiee  com- 
pletely developed  in  the  man,  and  entirely  surrouiids  the  urethral 
canal  in  its  superadded  or  penile  portion.  It  remains  abortivH 
ill  tie  woman  throughout  the  whole  extent  of  ita  intermf-dlan- 
or  vestibular  portion,  and  it  is  reduced  to  ita  two  extremitiec. 
the  inferior,  or  bulbs  of  the  vagina,  homologous  to  the  bulb 
of  the  urethra,  owing  to  their  being  rendered  double  by  the 
persistence  of  the  genital  cleft,  the  superior,  or  glaus  clitoridis, 
which  forms  a  head  to  the  corpora  cavernosa  of  the  clitoris, 
homologous  to  the  corpora  cavernosa  of  the  penis  in  Ihv 
male." 

By  the  internal  part  of  the  bulb  of  the  urethra,  one  f 
etill  Bubsiating  the  merabranifonu  vestiges  of  a  part  of  ) 
organ  which  has  become  fully  developed  in  man  as  the  bulb  g 
the  urethra ;  this  is  what  constitutes  the  bj-men.  Above,  join 
ing  the  bulb  and  hjTuen  to  the  clitoris,  and  representiag  t" 
vertical  or  cylindrical  portion  of  the  corpus  spongiusura  in  n 
there  exist  in  woman  a  band  and  a  vascular  fasciculns,  i 
fi-enum  of  the  vestibule  in  the  male,  first  described  by  mys 
and  the  intermediary  network  of  Kobelt. 

If  ono  wishes  without  much  trouble  to  get  a  good  conccptid 
of  the  homology  of  the  various  parts  of  the  external  gemtj 
organs  in  the  two  sexes,  one  ought  to  Imagine  the  peois  to  ft 
split  up  from  the  urinary  meatus  to  the  level  of  the  bulb, 
section  of  the  urethral  canal  in  man,  just  where  it  enters  ltd 
the  bulb,  is  an  exact  representation  of  the  urinarj-  i 
woman,  encircled  by  the  bifurcation  of  the  male  frenoin,  | 
vestige  of  the  corpus  spongiosum  of  the  male  nrethn. 
establish  the  symmetrj',  one  has  to  raise  the  penis  thoa  i 
open,  and  place  it  against  the  pubis,  putting  the  glans  ] 
into  the  same  sltiiation  under  the  pubis  as  the  glans  clil 

•  Tbe  DOTpora  cftTstcosa  ore  iDtimalel;  connected  ia  Quit  devebprnent  wllh  fl 
bimea  of  the  palviB,  and  ire  firit  of  i31  abwjtntel;  doable.  The  prepuoa  app 
nbant  Che  lixth  moDth.  According  ta  Bokai,  for  a  uertaia  lime  after  birth  tlie  (1 
Olid  the  prepaoe  teauun  adherent  in  male  children.  This  fact  should  be  n 
in  connectiOQ  wilb  the  cangenttol  agglutJQation  of  tha  Ulna  minon  In  wodo 
prostate  appean  at  the  third  month,  atid  ia  already  Tiaible  iLt  the  fonrtli.  It  la  A 
of  all  merely  repreaenled  by  a  thickening  of  that  poiut  where  tbe  oieUira  sn  " 
genital  cord  meet,  at  tbe  oommencemeut  of  the  uco-gealtal  alnus :  Iht  Bbnada  bt 
dereloped  daiiDg  tha  lonrlh  month. 
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J  It  is  tben  easy  enough  to  recognise  the  honiolo{jy  between  liiu 
libUowmpf  points,  which  I  have  tried  to  establish  since  1884.* 


I 


'Woman. 

Glaus  clitoridta   

HcKid  of  the  clitoris   

Corpus  cavwnosiim  of  the  clitoris 

Frenum     of    the    vestibule    and 

intennediftry  network  of  Kobtlt 

Harmon  and  bulb  of  tiie  ragica  ... 


Frennm  of  the  ditoria  , 

Labia  minora 

X^abia  majora 


Veitibule  and  very  small  portion 
of  the  vagina  l>t<hintl  the  h^men 
(1  to  2  millimetres) 


Bnrtholini's  glands. 


Mak. 

Glaus  penis. 

Upper  portion  of  the  prepucr. 

Corpus  oavernosnm  of  the  imi'w. 

Cylindrical  portion  of  the  corpus 
BpongioBum  of  the  urethra. 

Vcrumontanum  and  bulb  of  the 
nrethra, 

Frenum  of  the  prepuce. 

Deep  litj'er  of  the  scrotum. 

Superficial  layer  of  the  scrotum 
and  shtiath  of  the  penis. 

Membranona  and  proetfttic  portion 
of  the  canal  of  the  Qri.>t)ira, 
reaching  to  the  level  of  tho 
prostatic  ntriculua  (or  mnio 
uterus),  which  is  homologous 
to  Muller's  vagina. 

Cowper's  glands. 


The  uro-genital  sinus  is  first  of  all  itilatively  long,  and  it  is  in 

irect  continuity  with  the  inferior  part  of  tlie  allantoia,  tliat  is, 

rith  the  canal  of  the  urethra.     Later  on,  there  is  nothing  left  ul' 

i  but  a  very  short  space  which  one  might  call  the  vulvar  canal, 

prolonging  the  vestibule  immediately  behind  the  hymen  (hgw. 

471   and  472J.     This  space,  almost  completely  obliterated  in 

adnlt  women,  is  still  well  marked  in  small  girls,  and  to  this  fact 

is  doe  the  deep  sitnalion  of  tfie  hj-nien  in  children,  mentioned 

r  Budin.     The  uneven  development  of  these  various  parts  will 

impletely   mask,   shortly   after    birth,   tlio    connections    they 

iginally  had  in  the  embryo:   thus  the  vulvar  or  vestibular 

»ual,  the  last  vestige  of  the  anterior  part  of  the  uro-genilal 

iunns,  will  appear  dii-ectly  continnous  and   blended  with   tho 

ngiua  of  Mtillcr,  whereas  in  the  embrj'o  it  was  independent  of 

•  8.  Poni.  Annul,  do  Gyn.,  April,  1884,  t  31,  p.  2S7  ;— Bcport  of  tho  Internat, 
mglCM  aimed,  •deuce*,  Oop«nIiaB™i  't*^'-  '■  '■  P  '''' — See  on  tlio  aamo  snbjeci : 
:Olliinri.  ConpiriKin  o!  tlie  eiumal  genital  ofgaaa  in  tho  two  Bexes.  Thewn 
rthe  hooaoe.  Pari",  1886,— Picque*.  Enojcl.  iDiorant.  dechir.  French  edit,  t.  7. 
Tie.— iHoarat.    The  genito-umiar   siniu.    TbejU  for  JI.D,,  Pari*,  18BH. 
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it,  and  constituted  the  prolongation  of  the  inferior  part  of  the 
allantoid  or  urethral  canal  (fig.  471).  In  other  words,  it  was 
first  of  all  the  vagina  of  Miiller  which  seemed  to  open  into  the 
entrance  of  the  urethra  on  a  level  with  the  vestibular  dilatation, 
whereas  later  on  the  urethra  seemed  to  open  into  the  entrance 
of  the  vagina,  which  is  mistaken  for  the  vestibule  (fig.  472). 
The  distinction  which  I  have  just  been  pointing  out  between  the 


Fig.  478. — Complete  atresia  Fig.  474.— C!omplele  atresia 


of  the  TulTa.  r,  rectam ; 
g^  genital  canal;  h,  the 
bladder  communicating 
M'ith  them. 


of  the  Tulva.  The  allan* 
told  has  become  separated 
from  the  rectum  r;  the 
bladder  6,  and  the  geni- 
tal canal  g,  are  distended 
by  the  urine. 


A       V     r 

'MS' 


Fig.  476.— Vaginal  a'rwK 
of  the  anus.  The  ptri- 
nseum  d,  is  not  yet  formed 
and  the  cloaca  persists ; 
the  blndder  6,  the  Tagina 
r,  and  the  reotam  r,  ter- 
minate in  this  common 
cloaca ;  «  urethra. 


Fig.  476.— Hypospadias  in  the  woman. 
First  degree  coinciding  with  hypertro* 
phy  of  the  ditoris.  5,  persistent  uro- 
genital sinus,  to  which  succeeds  a  long 
▼estlbular  canal ;  u,  urethra,  and  v, 
▼agina,  opening  into  the  yestibnlar 
canal ;  c,  hypertrophied  clitoris. 


Fig.  477.— Properly  so-called  hypospa- 
dias in  woman,  llie  allantoid  is  entirely 
transformed  into  the  bladder  b ;  this 
latter  opens  directly,  without  the  help 
of  an  urethra,  into  the  mo-genital 
sinus  8^  that  is,  into  the  yestibule ; 
V,  vagina ;  r,  rectum. 


Malformation  of  the  external  genital  organs.    Diagrams  (Schroder). 

vagina  of  Miiller  and  its  vestibular  antechamber  is  very  impor- 
tant in  helping  one  to  understand  any  malformations. 

Arrested  devel^mient, — ^The  following  are  the  various  forms  in 
which  it  may  occur  at  this  initial  period  : — 

Complete  atresia  of  the  vulva  and  urethra  may  result  from 
the  fissure  not  occurring  in  the  genital  tubercle,  and  fix)m  the 
absence  of  the  genital  furrow  which  prolongs  the  uro-genital 
sinus  in  a  forward  direction.  There  is  then  no  vulvar  opening. 
According  to  whether  the  division  in  the  cloaca  has  taken  place 
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r  not,  the  rectum,  bladder,  and  genita!  canal  are  aeparattid  or 

[  commuDicat^t  (ligs.  473  and  474).     Children  suffering  from  this 

'  latter   malfoiiuation   are  not   generally   viable.      The   iiret.hra 

being  absent  or  imperforate,  tlie  bladder  and  genital  canal  are 

considerably  distended  by  the  urine. 

The  absenc*-  of  any  partition  in  the  cloaca  is  sometin>es  found 

all  by  itself,  the  nro-genital  sinus  being  open  and  communicalang 

freely  with  the  rectum,  which  does  not  terminate  in  the  anus, 

but  seems  to  open  into  the  vagina ;  this  is  what  has  been  called 

ano-vulvar  or  vestibular  anil  anc^vaginal  atresia  (atresia  ani 

veatibularifl  or  ani  vaginalis)*  (fig.  475).     As  a  matter  of  fact 

the  rectum  does  not  in  this  case  open  into  the  vngtna,  but  into 

the  uro-genital  sinus,  an  appendage  of  the  allantoid,  serving  as 

a  confluent  to  the  rectum,  to  the  vagina,  which  is  sometimes 

divided   by  a  septnm,  and  to  the  urethra,      "What   makes  it 

I.  difficult  to  establish  tlie  homology  is  that  efforts  have  been  made 

t  to  render  the  connections  subordinate  to  the  altogether  accessory 

I  consideration  of  the  respective  dimensions  of  the  parts.     There 

I  may  be  also  a  simple  congenital  ano-vaginal  fistula.f 

Hypospadias  in  the  woman  corresponds  to  an  analogous,  but 
J  Ii;8s  marked,  arrest  of  development.  The  perinaBum  will  have 
I  nndorgone  normal  development,  whereas  the  uro-genital  sinns 
I  will  have  preserved  the  arrangement  it  had  in  the  embryo.  In 
Lcertain  case^,  which  constitute  tJie  first  degree  of  the  lesion,  the 

■  vulvar  or  vestibular  canal  is  long  and  narrow  (like  the  urethral 
(.-anal)  and  receives  the  opening  of  the  urethra  and  the  vagina 

•  HappQBr.    PeUrsb.  med,  Zeitschr.,  1870,  Bd.  1,  p.  20^— HfiTillBin.    Conttib.  to 

Ihe  Kndy  of  malloimaUaa*  of  the    uins,  uid  of  the  rulvu   bqui  in    particalu. 

1, 1S72,— Hiuoli.    Dell'iiaa  rolTftre  (Mem.  deU'  Acad,  delle  acieiue  del'  Innt.  di 

IB,  IBTa,  L  5).~J.  T.  M»si»ri.    Wien.  med.  Wocb.,  1879,  No.  83,  p.  870.— 

B.  WinWniiti.     Prag.  med.  Woch,   1883,  Bd.  8,  p.  HS.— A'eUng,    LsDcel,    18*4, 

i.  i,  p.  lUSa.— W.  JacubowitHzh.    Arch.  f.  EiDdeikr..  188<>,  Bd.  7,  p.  401— Hftdra. 

LEo^  med.  de  Berlin,  Nor.,    ISHS  (Berlin  kllu.   Woch.,  1888,  p.  1018J.~P.   Peuch. 

■  On  congenital  opCDingB  of  tbe  rcctiuu  into  the  mlva  and  vagiua.    Thesis  for  M.D., 
l,UontpeIlier,  1860. 

t  Th«  cues  are  rery  mre  whare  one  finds  comhindl  with  >  normal  condition  of  the 
aniu  and  rtctnms  congenital  comnnuiicalion  between  that  cans]  otid  the  Tugius  or  the 
1  volta.  C»r»deo.  Gaz.  des  H6p.,  1863,  No.  7,  p.27.  In  thi«  case  the  fislido  ia  d(«f ibod 
i\  opening  below  llie  tuIto,  but  there  is  prubahly  here  an  crrcr  ol  iuterpretatioD,  and 
to  deal,  In  renlit;,  with  a  second,  radimcnlarj  vagina,  anamunicBtiug  with 
am. — See  for  the  ei[iluiation  of  Iheae  coaea  of  ano-Tulvar  Gslulsi,  with  no 
inal  uurowing:  Paal  Beichel.  Die  Entwicklung  dea  Dunmea  und  ihre  fiedentnng 
tnr  Kilitehnng  gawiuer  Uiaabildungen.  (Zdtechr,  f.  Qeb.  a.  fljn.,  I8S7,  Bd.  11, 
BBett  t,  p.  St;  he  report*  one  caH.— A.  y.  Rosthom.  nDTollkommene  Cloaken- 
I  bUdnrg,  ic.  IWien  klio.  Woob.,  IBOli,  No.  10,  p,  183)  deacribea  another  case) 
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fairly  high  up.  It  has  liocn  a  tniateke  to  consider  this  arranyB*S 
mont  as  a  simple  opening  of  the  urethral  canal,  at  a  liigh  lev«l|fl 
into  a  vagina  which  is  narrowed  in  its  lower  part.  The  hypeivA 
t.rophy  of  the  clitoris  frequently  coincides  with  tliis  malfonni^ 
tion,  which  is  the  lowest  degree  of  hypospadias  in  tlie  womaifl 
(fig.  476).  ■ 

HypospadiEis,  properly  so-called,  takes  place  wlien.  after  thM 
regular  disappearance  of  the  uro-genital  canal,  the  inferior  puS 
of  the  nllantoid,  which  should  have  been  transfomierl  into  th« 
ranal  of  the  urethra,  has  been  abnormally  included  in  tba 
formation  of  the  bladder.  The  urethra  is  thou  totally  abaenifl 
and  the  vagina  and  bladder  open  together  into  the  vestibolaM 
canal,'  which  produces  the  appearance  clinically  of  the  neck  <b 
tJio  bladder  having  an  opening  in  the  vagina.  S 

Epitpadias  f  is  a  malformation  which  is  somewhat  rare  {(fl 
women,  and  its  exact  origin  has  not  yet  been  decided.  It  taajM 
co-exist  with  extroversion  of  the  bladder,  and  wont  of  nnitnfl 
of  the  symphysis  pubis,  as  well  as  with  atresia  of  the  anna.  IM 
certainly  bears  some  relation  to  a  defective  disposition  of  rit^fl 
allantoid,  acting  as  an  obstacle  to  the  development  of  tiiiU 
urethral  canal,  and  to  the  nnt«i-ior  portion  of  the  vulva.}  Jfl 
bitid  condition  of  the  clitoris  has  been  found  to  constitnte  tbi9 
entire  lesion.  §  H 

I  shall  not  speak  of  those  cases  of  extroversion  of  the  bladdtffl 

•  MoBengeil.  Arch,  f,  Uin.  Chir.,  1870,  Bd.  12,  Heft  2,  p.  7il  -Lebcleff  TTcbifl 
HjpOBpuiie  beiin  Weiho  (Arch,  I.  Gyn.,  iseo,  Bd- 18,  p.  2B0).  fl 

t  GocMlin.  Osz.  den  Hiip.,  March  1851,  No.  37,  p.  MS.— Testvlin.  Obi.  bM.  dfl 
Pirifl,  IS8I,  So,  46,  p.  733.— Kldntiachter.  MoiuiMchr.  f.  6«b.,  1869,  BA.  31,  p.  8L/^I 
A.  HeiTgott.  Od  vesical  citraversiDa  in  the  femalfl  aei.  Parii,  I6T1.— UoikkBH 
ZeitBcbr.  {,  Oeh,  a.Gjti.,  ISSO,  Sd.  6,  p.  SM.—HoSei.  Study  of  malfomatidii  of  O^M 
uratbn  in  women.  Thmia  for  UJ>.,  Faiii,  1S83,— R.  Frommcl.  Zeitschr.  t.  OA  ^M 
Qtd.,  18B!,  Bd.  7,  p.  430.— Dohm.  Ibid.,  I88fl,  Bd.  12,  Haft  T,  p.  117.— OnilnttH 
/.or  ci(.— Emmet.  The  study  of  diseases  in  iromeo,  French  tnuu.,  Parii,  1MT.^H 
BichelaC     Untoit  Mdd.,  ManOi,  1^87,  3rd  eeries,  t.  43,  p.  SfiS.  ^M 

t  E.  Eleba.  ^M 

§  J   Henle,    Zelteehr.  t,  rat.  Ued .  IS&b,  Bd.  C,  p,  .^3.- Albrecbt  (ndMT  4fl 
morphotogiBcbt  BedentuEg  von  PcDlaschiei*,  Epi-  and  Hjpoapadle,  in  Ynltudl.  <d(^| 
dentacheD  Gesell.   f,  Chir.,   ISlh  ee^tiioD,  Berlin,  I8S6,  p.  124]  hu  offend  n^fl 
remarks  by  way  of  interpredng  these  mulformationa  which  ite  full  of  origioatln^l 
and  of  (!;reat  value  from  an  anatomical  point  of  Tien.      He  pointf  oat  how  t^^| 
bearing  ntsTiem  in  mind,  they  are  aoalogoni  to  the  nonnal  amngemenC  in  th^B 
iarartebrate  KDlmals.     One  knon-B  tbst  the  gUns  is  double  In  didelphong  aotinali^ 
and  that  in  the  eelociana  there  is  a  donblo  bemi-peoSs.     Albrecht  aleo  proreo  tint 
the  two  expteasioDB,  vential  and  di^raal,  which  have  until  now  been  applied  to  tlie 
paais,  ought  to  be  gireii  up. 
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which  do  not  belong  to  my  subject,  and  I  shall  confine  myself  to 

those  in  which  the  lesioa  is  reduced  to  the  urethral  oanal,  which 

forms  part  of  the  externa!  genital  organs  in  the  woman.     In 

place  of  the  vestibule  and  the  meatus,  one  then  finds  a  groove 

with  it«  opening  directed  upwards,  which  will  admit  one  finger, 

or  a  horseshoe  opening  with   its  upper  curve  applied  to  the 

symphysis  pubis.     The  mucous  membrane  of  the  bladder  forms 

I  a  hernia,  appearing  as  a  small  round  swelling.     The  clitoris  in 

i  one  case  (Nunez)  seemed  to  be  absent;   it  is  generally  bifid. 

■The  labia    majoi-a  become  divergent  in  their  upper  part,  each 

Tof  the  labia  minora  is  found  attached  to  one-half  of  the  bifid 

■clitoris.     There  is  frequently  no  separation  to  be  found  in  the 

tsym^ysis  pubis.     The  incontinence  of  urine  is  never  complete  ; 

r  the  patients  may  aufier  from  it  for  a  long  time,  bat  the  slightest 

I  effort  will  cause  the  urine  to  flow,  and  it  may  be  expelled  as 

I  soon  Bs  there  is  any  desire  felt. 

The  opening  of  the   urethra   into  the   vagina  or  into  tJie 

I  vnlva,*  near  the  meatus,  constitutes  a  very  rare  malformation, 

I  bnt  one  offering  great  interest  on  account   of  the  congenital 

I  incontinence  of  urine  which  it  produces.     Independently  of  the 

j  cases  where  the  two  ureters  open  into  the  vagina,  owhig  to  the 

(  absence  of  the  urethra  and  of  the  neck  of  the  bladder,  as  in  true 

padias,  cases  have  been  seen  where  the  only  malformation 

■  consisted  in  the  ureter  having  an  opening  situated  more  or  less 

near  the  urinary  meatus.     This  is  how  one  has  tried  to  explain 

this  anomaly  :  the  ureter  is  formed  by  a  granulation,  shaped  as 

an  epithelial  tube,  springing  from  the  Wolffian  canal,  near  its 

cloacal  portion.      At  a  certain  height  this  tube  gives  ofi"  two 

lateral  granulating  buds  which  become  the  uriniferous  tubules, 

and  terminate  its  upper  extremity.     Its  inferior  extremity,  first 

of  all,  forma  part  of  the  cloacal  extremity  of  the  WolflBan  body, 

and  thus  has  a  very  short  and  transitory  portion  in  common 

with   this   canal.      Miiller's   duct,   which   desceiids  along   the 

1  Wolffian  canal,  opens  into  the  cloaca,  near  this  canal,  in  the 

leighbourhood  of  which  it  remains,  although  below  the  ureter. 

the   anomalous   cases   where   there  is  a  vaginal  or"  vulvar 


■  Si$:hejToa.  On  ciUes  of  the  urcthm  when  op^Dlng  abDornuIlj  intg  the  cagina 
ilthenilirB  (Acob.  da  twol.,  April-Uay,  18B1),  p.lbi,  B3ii.  It  Bhoald  be  boras  in 
id  that  the  aretcr  may  also  terminate  in  the  reaCnm,  dM  on  this  podat,  JcMineL 
le  da  cht..  1B8T,  pp.  190  Md  263. 
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opening  of  the  ureter,  the  embryological  perturbation  takes 
place,  no  doubt,  at  this  moment.  If  the  ureter  is  late  in 
becoming  developed,  if  the  granulation  fix>m  which  it  has  its 
origin  appears  on  the  Wolffian  duct,  not  close  to  its  inferior 
extremity,  but  higher  up  above  the  uro-genital  sinus,  the 
ureter  loses  its  usual  relations :  it  no  longer  has  its  opening 
sufficiently  high  up,  it  follows  the  Wolffian  canal  in  the  region 
of  the  vestibule  where  one  knows  that  canal  to  descend,* 
and  blends  its  origin  with  the  vestiges  of  that  embryonic 
organ,  t 

Total  absence  of  the  vulva  is  characterised  by  simple  opening 
of  the  uro-genital  sinus  in  the  region  of  the  vulva,  without  any 
of  the  parts  entering  into  the  formation  of  that  region  becoming 
developed.  Is  it  possible  for  this  anomaly  to  coincide  witii  the 
normal  development  of  the  internal  genital  organs  ?  Several 
cases  have  been  found  reported  by  ancient  authors,  but  they  are 
all  open  to  doubt.  FovilleJ  has  reported  one  case  which  seems 
as  if  it  ought  to  be  explained  rather  by  the  labia  majora  becom- 
ing glued  together  than  by  an  arrest  of  development. 

ITiere  is  also  absence  of  any  relief  of  the  vulvar  region  in 
the  cases  of  which  I  have  already  spoken  where  a  foetus, 
generally  still-bom,  presents  total  atresia  of  the  vulva  and 
the  urethra ;  but  the  first  part  of  the  malformation  is  then  very 
accessory. 

Absence  of  the  labia  majora  is  the  rule  in  cases  of  extroversion 
of  the  bladder ;  it  may  be  observed  independently  of  all  abnor- 
mality, as  I  have  seen  an  example.  The  labia  minora  may  also 
be  wanting,  §  and  this  event  is  frequently  combined  with  in- 
complete development  of  the  clitoris.  It  is  much  more  usual 
to  find  it  hypertrophied.  At  times  they  form  two  or  three 
thin  folds  placed  in  apposition,  at  others  they  greatly  exceed 
in  length  the  labia  majora  and  protrude  out  of  the  vulva.     This 

*  Debierre.  On  Gartner's  ducts  (Report  to  the  Soc.  de  biologic,  22nd  May,  1885, 
p.  818). 

t  The  meter  may  then  remain  imperforate  (case  of  S^heyron's) ;  it  is  probable 
that  in  such  a  case  the  kidney  becomes  atrophied  and  cystic.  S^eyron's  case  is 
unfortunately  incomplete  in  this  respect. 

X  Foville.    Bull.  Soc.  anat.,  Feb.,  1866,  p.  61. 

§  D'Hotman  de  Villien  (Arch,  de  toool.,  Hay,  1890,  p.  272)  has  published  a  case 
of  total  absence  of  the  labia  minora ;  the  clitoris  is  covered  up  by  the  labia  majora, 
which  are  joined  by  fibrous  adhesions  which  were  obriously  stropMod,  floo  also 
AuTaid.  Trar.  d'Obsttft.,  1889,  t  2,  p.  683. 
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'ilisposition,  greatly  exaggerated  in  certain  rocee,  gives  rise  to 
what  haa  been  eaUed  the  Hottentot  aprun.'  Absence  of  the 
clitoria  has  been  found  combined  with  epispadias. 

The  vulva  haa  been  found  to  continue  in  the  infantile  condi- 
tion generally  in  debilitated  subjects,  who  are  suflering  at  the 
liame  time  from  incomplete  development  of  the  uterus  and  tlie 
t.obes.  It  is  known  tliat,  according  to  Freund,  this  incomplete 
development  of  the  oviducts  predisposeft  them  to  attacks  of 
inSammatJon  ;  any  signs,  therefore,  which  one  can  get  from 
examining  the  vulva  have  a  certain  clinical  value. 

Hypertrophy  of  the  clitoris. 
rare  in  oar  part  of  Ihe  world, 
Seems  tjD  be  of  more  frequent  oc- 
currence in  the  tropics.     It  may 

ive  rise  to  some  donbt   as   to 

be  nature   of  the   sex,  when  it 

uincides  with  apparent  occlusion 


*,  hyrocn  ;  or,  vnlvu  orifice. 


Pig.  4;s.— BeraKios  of  the  hywea 
Dule  bridle  of  the  veslihule  ii 
woniati  Biter  a  cDnSneineat. 

b,  bridle;  mii,  urinary  mentuB; 
rcmaioa  of  the  bymea  ;  oi;  vnl 
orifice. 


if  the  pstemal  genitals.  Hypertrophy  of  the  clitoris  has  been 
ibeerved.  bb  an  accessory  malformation,  in  other  anomalous 
such  aa  those  of  liypospadias  and  bifid  condition  of  the 
genital  tract  (fig.  482),  Union  of  the  labia  minora  does  not 
seem  always  to  constitute  a  congenital  mali'ormation,  but  may 
result  from  the  parts  being  glued  together  in^  a  manner  analogous 
to  that  in  which  the  prepuce  is  united  to  the  glans  in  cases  of 

itealopagia  and  n!  the  Doecbimin  women'i  «pron 
XS,  p.  li  el  Beq  ). 


M'> 


TREATISE  OS  GTNjBCOLOOT. 


phimoaia  in  small  boys.     Thus  one  may  find  in  small  girls  I 
nj-niph[8  glued  together  up  to  the  level  of  the  nrethra  t 
to   occasionally  interfere  with   micturition.      These   adiesi 
give  way  easily  enough  when  simply  pulled  upon.'     The  1 
majora  may  also  be  glued  together,  to  a  certain  extent,  in  ii 
of  the  fourchette, 

DevelopTTient  of  the  hymen.     Maiformations. — ^The 
late  in  becoming  developed  in  the  female  embryo;  it  ia  t 
during  the  nineteenth  week  that  one  sees  the  circnmferencajl 
the  vulvo-vaginal  tube  forming  a  sort  of  fold  at  the  i 
orifice  of  the  vaginal  canal,  which  ia  fonned  above  by  the  fi 
of  Muller's  ducts  and  below  by  the  vestibular  canal,  a  V 
the  uro-genital  sinns.     One  finds,  in  the  first  instance,  two  li 
prominences  which  advance  towards  the  middle  line  until  t 
meet ;  the  hjTnen  is,  at  that  moment,  a  double  organ,  and  I 
small  band  wluch  it  forms  on  either  side  of  the  uro-genital  i 
ia  continued  beyond  the  opening  of  the  urethra,  almost  np  to 
the  base  of  the  clitoris.     When  the  vulvar  and  urethral  orifices 
are   fully  developed   they  are   both  surrounded  by  this  band, 
"liich  forma  the  hymen  round  the  former  and  an  annular  pad 
round  the   latter,   to  be  distinctly  seen   in  infanta,  and  con- 
tinuous  below  with  the  hymen,  and  above  with  the  met" 
prominence,  analogous  to  the  bridle  in  cases  of  hypospodiaa  M 
the  male.     Thus  there  are  three  parts,  which  together  form  t 
hymen  apparatus :  (1)  the  hymen  ;  (2)  the  pad  of  the  m 
(sometimes   sufficiently  well-marked  to   deserve   the   nan 
urethral  hymen) ;    (3)  the  male  bridle  of  the  vestibule, 
anomalies  of  development  may  take  place  in  any  of  Uieae  1 
segments,  and  the  connection  between  them,  unrecc^nised  t 
till  now,t   will   help  to  interpret  many  facts  which,  witboi 
would  be  difficult  to  explain. 

'  Bokai.    Ueber  nUig«  Atrane  dec  Scbaaupalte  bei  Eiudeni  (Johtb.  t  K 
IS72,  Bd.  5,pp.  3S»Ddl(ia), 

t  S,  Poiri,  On  the  mnls  bridlo  in  tho  vertibnle  and  the  origin  of  tbe  ti 
(BoU.  el  Kim.  de  !>  Boc.  de  biologie,  9ECb  Jon.  and  laili  Feb.,  iBBi)  ;-Oiu.  dM.  A« 
Puii,  23rd  Feb.,  18S4.  p.  55  j— AnniLl.  dc  Gjn.,  April,  18S4,  t.  31,  p.  2GS  ;— Oa  ■■ 
unKGOgnised  pecalikritjr  ol  the  feniBle  eiCemkl  gcnitnl  orguu  (Bepoit  of  tho  intern 
Coagreaol  med.  uieaoet,  Ccipenh^;en,  1BB4,  t  I,  p.  67). — I  ought  to  jnsiit  cpnii  the 
dates  of  tay  works,  xince,  bj  a  ctuious  omisalon,  thojrhjiTe  not  been  cilod  In  tb< 
analjBii  of  a  work  produced  UTerid  monDis  after  my  tiac  pnbllcatloaa :  0.  KUstnit 
[ot  Icna).  Das  analogon  des  Corpoa  caremoiam  Urethroa  beim  Weibe,  twtd  ibe  t3rd 
Uajr  bet  ire  the  Sue.  of  med.  and  nat.  hiM.  of  lena.    (Centr,  t,  Ofn.,  ItfSS,  p.  Sfi.) 
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^    This  theory  of  the  origiu  of  the  hymen  is,  in  reality,  contrary 

Mo  the  one  usaally  accepted,*     It  is  generally  admitted,  after 

rwhat   haa    been   said   by   Blaiidin   in   France,   and   Henle   in 

Hlermany,  that   the   hymen  is  a  simple   protuberance  of  the 

■ragina.      Bntlin  even  compares  the  way  in  which  the  anterior 

Rsxtivmity  of  the  vagina  penetrates  into  the  vulvar  canal  to  the 

way  in  which  the  neck  of  the  womb  protrudes  into  the  vagina,t 

'i'lie  hymen  in  ihe  infant. — In  the  child,  at  birth,  the  whole 

apparatoe  of  the  hymen  is  largely  developed,  and  its  three  parts 

e  quite  distinct.     The  hymen,  even  then,  ia  of  such  a  size  tliat 

t  has  been  mistaben  by  inexperienced  observers  for  the  labia 

minora,  whilst  these  latter  were  looked  upon  as  the  labia  majora, 

ing    to    the   conclusion   that  the    hymen    was   absent    or 

BStroyed ;    one  can  see  the  importance  of  such  an   error  in 

I  medicine.  J     It  is  often  arranged  as  a  small  collar  which 

8  wry  prominent,  especially  at  its  inferior  part,  and  arranged 

"a  gai^yle,"  or  as  a  bursa  folded  like  "a  tobacco  pouch." 

But  the  labiated  form  is   the  commonest  (Brouardel).     An 

ntero-posterior  slit  separates  two  valves  running  forwards  from 

!  bulb  of  the  vagina  as  far  as  the  posterior  part.     In  the 

lewly  born  infant  it  ivill  allow  of  the  introduction  of  a  bougie 

■l)*009  of  a  metre  in  diameter.      This  form  may  persist  during 

•  Iiedrn.  On  the  membrane  named  the  hymen.  Tlitiis  fnr  M.D.,  Putis,  18J5. — 
Hoae.  On  the  Hymen.  Tliosia  for  M.D.,  StfMljnrg,  1965.— J.  Henle.  Handb.  der 
ngeweidelelire,  im,  p.  Hi.  Budin,  Btady  of  the  bymea  nud  va^nal  oriSce  (.Fru- 
gtte  n<ld.,  1»79,  pp.  677.  697,  71T,Hiia  737,  and  BolL  de  la  Soc,  de  Biotogie,  IBSO.p,  '26.'>V 
t  A  proof  of  the  iodepeodeDce  of  the  Tigiu  and  bjmen,  which  BeemB  psnmptorf 
to  ms,  a  the  eiuteQce  of  IhLa  membrane,  nrhich  ban  been  BBcertalnEd  ssTerol  dmss, 
in  case*  of  lotal  absence  of  the  vBguu,  How,  in  fact,  could  the  part  eiiat,  if  the 
whole  had  been  aappnaaad  ?  It  is  as  luifaii  as  it  is  convenient  to  challenge,  ai  does 
D(dim(DieBQduDgafeh1eiaeBHjiaieniinZeitschj.f.  Geb.u.GjD,,  leSf,  Bd.  I!,p.  I) 
Hofmuin'i  obserralion  (Handb.  der  gerjcht  Med.,  p.  115)  relating  to  a  hymen  with 
thiee  oriScea  loand  in  a  case  of  total  absence  of  the  vagina,  as  well  as  my  own  cut. 
vrhen  In  rimilar  circnmitanoes  the  circular  hymen  was  perfectly  developed  (Boll,  de 
la  Boo.  da  Bialogie,  IStb  Feb.,  18^1).  Bat  since  then  numeroas  facts  haie  been 
pobllahed.  Bee  Orohe's  institut  (Oreifsvald),  mentioned  by  Winckel.  Ijebrb,  iter 
Fntnenkr.,  188B,  p.  80,— Brnns.  Centr.  f.  Qyn.,  1^88,  p.  3fi6.  Zweitet.  Soe.  obit,  et 
Kyn.de  Leiptick, -2I*C  Jan.,  18S9  (ibid.,  IBS9,  No.  SG,  p.  4tn.— Xaa  Caaai  dc  Sontoa. 
Zeitschi.  1  Oeb.  n.  Qyo.,  ISSS,  Bd.  14,  Heft  1,  p.  Ifil.  The  latter  anthoi  bu  seen 
in  ScbrUder'a  waida  three  Cases  of  total  abeence  sf  the  Tsgina  with  a  woU-deTelope'l 
hj-men.  Od«  eaa  no  longer  overlook  thrae  frefjnent  oaaes,  as  did  Dohni  in  the  first 
two  instances,  lastly,  as  1  shall  pgint  oat  further  on,  the  hymen  haBSometimt*  Ijcen 
ribC  with  in  a  man  n-itb  hypoBpidiae,  and  ita  conDOCtiona  with  the  frennm  bcDealb  the 
penii,  the  resnlt  ot  aplasiii  of  ihc  corpus  spongioatun,  make  ita  tme  affinity  quitL' 
endent. 
_      t  A.  DDran.    Hosdbaak  of  gynicc.  operations,  18S7,  p.  4. 
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the  whole  life.  In  a  child  of  seven  years  a  bongie  of  0*01  metre 
can  be  introduced,  and  in  a  young  girl  at  puberty  the  finger 
penetrates  easily. 

There  may  be  a  prominence  of  the  posterior  part  of  the  left 
lip  of  the  hymen,  in  front  of  the  right  lip  of  the  hymen.  The 
parts  here  cross  one  another  in  a  manner  analogous  to  that  of 
the  pillars  of  the  diaphragm,  and  owing  to  the  position  of  the 
different  planes,  one  observes  a  farrow  entering  the  orifice  of 
the  hymen  obliquely,  and  running  from  behind  forwards,  and 
from  right  to  left. 

Brouardel*  has  published  some  remarks  on  the  hymen  in 
young  girls  having  great  bearing  upon  legal  medicine.  On 
examining  when  the  legs  are  separated,  the  membrane  becomes 
so  tense  that  the  finger  cannot  penetrate ;  but  if  the  thighs 
are  brought  together,  the  hymen  becomes  folded  into  a  pouch, 
and  the  posterior  valve  becomes  lowered,  leaving  an  orifice  with 
much  greater  dimensions,  and  one  which  can  be  more  easily 
distended.  There  is  no  longer  any  diflSculty  in  the  way  of 
penetration,  and  it  is  as  well  to  note  that  the  penis  of  the 
accused  may  have  met  with  none  greater  than  that  which  has 
been  overcome  by  the  finger  of  the  expert. 

It  often  happens  that  the  arms  of  the  crescent  represented 
by  the  membrane,  and  inserted  more  or  less  near  the  anterior 
column  of  the  vagina,  undergo  an  arrest  in  development.  The 
free  edge  then  presents  some  notches  (two  or  three  notches 
are  frequent) ;  they  occur  nearly  symmetrically,  generally  on 
the  arms  of  the  crescent,  at  the  junction  of  the  upper  and  the 
two  lower  thirds.  These  notches  have  sometimes  a  depth  of  two 
or  three  millimetres.  In  some  cases  there  is  but  one  notch  on 
one  of  the  branches,  the  other  being  intact.  In  other  rarer  cases, 
one  finds  four,  two  being  placed  symmetrically  behind  at  the 
junction  of  the  lower  and  middle  third,  the  two  others  as  above ; 
so  that  the  membrane  of  the  hymen  is  practically  formed  by  a 
median  posterior  prominence,  two  lateral  prominences  of  mode- 
rate size,  and  two  small  anterior  prominences.  The  seat  of 
these  notches,  and  the  intact  condition  of  their  edges,  found  to 
be  free  when  they  are  unfolded,  will  enable  one  to  make  a  dis- 

*  Bzooaidel.  Caiuaes  of  error  and  roles  for  experts  in  cases  of  rape  (Qas.  dee  H6p., 
1887,  p.  886);— The  membrane  of  the  hymen ;  its  examination ;  its  different  toaoM 
(ibid.,  p.  901). 
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tinction  between  a  case  of  natural  arrested  development,  and 
one  of  accidental  tearing. 

Tearing  of  the  hymen  due  to  coitus  is  not  constant ;  this  may 
take  place  without  causing  any  rupture,  especially  if  the  young 
girl  consents,  Budin  haa  found  an  intact  hymen  13  times  in 
76  primiparte. 

Brouardel  and  Laugier  have  shown  by  a  case  which  was  as 
good  OB  a  proof,  that  tears  in  the  hymen  can  become  cicatrised 
a  few  days  after  rape  has  taken  place.  But  by  a  careful  exam- 
ination one  will  always  be  able  to  see  the  white  and  fibrous 
cicatrix. 

On  the  other  hand,  certain  normal  furrows  are  frequently  mis- 
taken by  medical  men  without  experience  for  former  ruptures. 
To  avoid  any  error  it  is  quite  sufficient  to  introduce  the  finger, 
and  use  the  tip  to  feel  for  traces  of  a  cicatrix. 

In  small  girls  there  may  be  various  other  morphological 
peculiarities  of  congenital  origin  which  the  medical  legist 
requires  to  be  carefully  warned  about,  so  as  to  avoid  verj- 
aerious  errora.  Small  white  spots  like  hemp  seeds,  due  to 
hypertrophy  of  the  sebaceous  glands,  and  appearing  slightly 
raised  upon  the  surface  of  the  labia  minora,  are  in  noways 
signs  of  attempted  intercourse,  as  has  l>een  maintained.  A 
special  disposition  of  the  vulva  in  some  children  might  givi- 
rise  to  great  uncertainty.  Dolbeau  has  described  a  special 
injury  in  small  girls  following  attempts  at  coitus  when  the 
genital  tract  is  too  narrow.  He  has  given  tlie  name  of  valvar 
canal  to  the  infundibul\im  or  false  tract  which  is  burrowed  by 
the  penis,  just  above  the  fourchette.     A  very  similar  appearance 

presented  when  the  vestibular  canal  of  the  foetal  period  has 
lemained  abnormally  developed,  and  this  peculiarity  sometimes 
.runs  in  families.  Brouardel  mentions  that  he  has  observed  in  a 
'email  girl  a  vulvar  canal  into  which  he  could  introduce  his 
iflmmb.  The  mother  had  accused  the  father  of  having  made 
an  attempt  upon  his  child  while  she  was  absent  with  her  other 
daughter.  Brouardel  examined  the  latter  and  found  that  she 
was  affected  with  the  same  confonnation,  which  was  evidently  a 
ibmily  peculiarity. 

Ahnormalilies  of  situation. — In  the  child  at  birth,  the  hymen 

sitnated  much  more  deeply,  the  vestibule  being  much  more 
(Budin)  ;  this  arrangement  is  much  more  marked  in  the 
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uegi'o  race.*  Id  Uie  adnlt  the  hymen  may  be  foimd 
abnormally  high  up.  Krimer  (  baa  found  it  at  a  depth  of  U 
centimetres,  in  a  young  girl  of  twenty  yeftre,  in  whom  at  fii 
sight  the  vulvar  orifice  appeared  to  have  none  at  all. 

AbTwrm<ilitie»  ofnitwher. — Caaea  have  bo.en  found  of  en] 
double  hymen.  Some  are  merely  membraniform  occlusit 
the  vagina,  in  newly-bom  infants,  due  to  adhesions  of  the 
of  this  passage  with  an  accumulation  of  mucous  above ;  J  ol 
sometimea  seen  in  adults,  §  are  probably  nothing  but  vestiges 
an  analogous  lesion,  come  on  during  f<»tal  life  or  infanc}' 
might  at  otlier  times  find  an  abnormality  due  to  reversion,  1 
pro<luciag  what  is  a  normal  arrangement  in  many  unimals, 
I  shall  point  out  farther  on.  In  one  case,  Fristo  (of  Metx| 
found  five  hymeniform  membranes  in  a  pregnant  woi 
al  tlie  time  of  puberty,  had  undergone  incision  of  the  hymen  fi 
retention  of  the  menstrual  fluid, 

Ahiomialilies  of  form. — If  one  accepts  the  tUeory  whidi 
have  formulated  with  regard  to  the  origin  of  t.he  hymen,  oi 
will  not  be  surprised  at  the  great  varieties  of  form  and  pn 
portion  wliich  it  presents.  In  fact,  one  lias  not  to  deal 
with  what  one  might  call  a  fixed  organ,  but 
or  embryonic  residue  of  the  organ  of  the  corpus  spongiosiun' 

•  Turnipseed.  Amtr.  Joum.  of 
lAhhsndl,  dcr  k.  Bajei-Akkd.,  Vf!\ 
bymen  U  absentia  aDlhropomorplu 

t  Kcimer.    Missbildnng  der  viebUuheD  QcschlcelilttheUe.     (Butdnnd*!  Jomc 
SepC,  1834,  p.  48.) 

X  S-naitj.    Die  Eruikh.  der  Vagina  (Dentache  Chinug.,  Lief,  GD,  IBM). 

§  Biinger(Aich.  (.  Gyn.,  Bd.36,  Heft  3)  hu  obsetved  obliUntion  of  th« 
iU  loirei  third,  by  a  membrane  sitnated  4  centimetres  above  tbe  fajmen,  in  whidi  mA 
great  diffiCQlty  a  tmoll  orifi<:e  km  to  be  found ;  the  noman  waa  7  moi 
Inciiion  of  tiiis  membrane  waa  perloiued,  and  tlie  pregnancy  continued.      tCoUt. 
Gyn.,  1889,  p.  440,  and  in  C,  Heyder,  Atub.  f.  Gyo.,  1S89,  Bd,  36,  p.  502.) 

n  Friato.    Gai.  dea  Hop.,  IStil,  Ko.  96,  p.  SMS., 

^  The  coipus  BpoDgioinm  of  tbe  urethiii  U  fanned  by  the  deep  layer  of  the  nW 
iDucoiu  membrane  turning  ioto  erectile  tisine.    If  one  retera  to  nbat  I  hair« 
aboQt  the  homology  of  tbe  genital  organs  in  man  and  iroman,  and  abont  tba  Wajr  | 
make  it  apparent  by  alitting  np  and  nuBing  the  penis,  one  will  stn  tbat  tbi 
membrane  oC  tlie  peniJe  portion  of  the  male  uretbra  ought 


Kt,,  tH77,  t.  10,  According  to  Biad 
d  Canstatt'a  Jahrcab..  m9.  L  I,  p.  4, 
ipea ;  In  them  tlie  TeAibuI     ' 


from  tbe  nrinary  meatus  to  the  ditoris.  It  ii  predsely  the  seat  c 
vestibule  vhicb  one  ought  to  consider  aa  ciactly  homologom  t( 
tbe  penile  portion  o(  tbe  nrelLra  in  man;  it  Las,  beades,  thi 
atrncture.  I  have  naed  the  expresaion,  organ  of  the  corpoa  ■[ 
able  to  apply  a  common  name  to  the  organs  ont  of  which  h 
erectile  dnue  of  the  corpus  spongroBum  in  man  and  ot  the  bulb  In 
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'hicii,  found  CMmpIetely  develoiied  in  man,  becomes  aborted  in 
woman,  in  whom  it  remains  in  the  form  of  a  membrane,  witli 
ilie  exception  of  its  more  exteraal  part,  which  ia  turned  into 
srectile  tisane  so  as  to  form  the  bulb  of  the  vagina.  This 
extreme  \'ariabiUty  is  explained  quite  naturally,  like  that  of 
Sosenmiiller's  body  in  woman,  or  the  organ  of  GiraldSs  in  man. 
All  tlie  same,  a  more  frequent  form  of  this  membrane  is  found 


g.  J80.— Abaoraialitj  of  tho  hjmon.     FIcaliy  »nd  thick  (godronni;')  hyiDEn  in  ;i 

cUmHs;  ;',  labia  mBJoni;  pt,  labia  minora;  b,  mulu  freDum  o{   the  reslibule ; 
nm,  nrinaTj  mealiis ;  h,  hyniea- 

in  the  adult :  this  ia  the  annular  form.  The  hymen  is  called 
circular  when  tho  orifice  is  quite  central :  senulimar  when  it  is 
nearer  the  upper  edge,  which  gives  the  membrane  tlie  shape  of  a 


H'tfua 


trhich  ore  aimilu  id  Ihe  two  eexte.  It  would  be  intereating  to  find  oot,  in  the  tenuis 
embiTn,  the  prooees  bv  wliicti  the  biilba  of  the  Tagina  turn  into  eiectiJe  tuane  ami 
itfieiT  original  cgnnecdooB  with  tbi;  hf  men. 
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crescent ;  falciform,  wlien  there  is  a  very  large  orifice  1 

but  a  very  small  fold  at  the  lower  part.* 

These  varietiea  have  been  described  under  the  most  difl 


The  fleshy  and  tliick  hymen   (godronn^,   denticulatoa)   i 
480)  is  due  to  a  persistence  of  the  infantile  tj'pe  ;  in  a  ni 
legal  examination  it  is  necessary  to  unfold  it,  to  make  c 
that  it  is  not  torn,  which  one  might  be  led  to  believe  ia  the  c 
owing  to  the  irregulnrity  of  the  folds. 
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Blsaociated  witii  some  much  more  serious  malformation  of  the 
Vgeiiital  orgaos.  Tho  hjTuen  with  a  septum  (cloisoiinfi,  septus, 
■or  hieeptus)  preseats  two  orifices  separated  by  a  narrow  band  of 
Bifiiscia,  which  is  {renerally  widened  at  its  posterior  part.    This 

■  disposition  of  the  hymen,  although  very  rare,  is  brought  forward 
I  OS  a  signal  proof  of  its  Mflllerian  origin  by  certain  theorists. 
I  But  it  is  in  reality  of  no  value  whatever;  besides,  any  value 
I  it  had  would  be  negatived  by  the  existence  of  cases  of  total 
I  ini perforation." 

Frequently  the  two  orifices  are  not  at  all  regular,  and  appear 
aa  two  unequal  windows  (hymen  bifenestratus) ;  lastly,  the  whole 
membrane  may  be  irregularly  riddled  with  small  holes  ;  this  is 

■  the  cribriform  hymen. 

■  The  hymen  with  columns  (hymen  columnatus)  is  the  one 
■'fiiond  with  a  thickening,  iu  the  shape  of  a  pilaster,  on  the 
Hposterior  surface.     This  is  a   vestige   of  the  columns  of  the 

■  vagina,  most  often  of  the  posterior  column ;  in  the  fostus  it 
Kis  found  extending  on  the  deeper  surface  of  the  membrane, 
Kjuat  like  the  folds  of  the  vaginal  mucous  membrane  (6g.  481). 
Bin  feet  the  hymen  is  formed  out  of  a  double  slip,  which  can 
Ka1wu}'s   be  very  clearly  made  out  at    the  fifth  month. t     Tlie 

■  ext«nial  one  is  in  connection  with  the  ^-nlva,  and  is  the  funda- 
I  Mental  membrane  of  the  hymeu  j  the  internal  one  is  nothing  but 
I  a  covei-ing  derived  from  the  interior  of  the  vagina ;  the  two 
I  alips  become  fused  together  later  on,  and  the  posterior  surface 
I  becomes  smooth,  owing  to  the  folds  of  the  vagina  being  drawn 
I  back,  whilst  the  epithelium  of  the  vestibule  covers  the  anterior 
I  enrface.  which  continues  to  remain  even. 

I      Aireda  of  Ike  kymmt. — Whenever  one  finds  the  vagina  closed 

■  by  a  thin  membrane,  one  is  tempted  to  look  upon  this  latter  as 

■  representing  the  hymen.  But  most  often  one  has  to  deal  with 
Vft  vagina  with  an  imperforate  lower  portion,  or  with  some  adhe- 
ksion  of  the  walls  of  this  passage,  and  the  hymen,  pushed  back 
Kby  the  menstrual  fluid  which  has  been  collecting  time  after  time, 

H  *  0[li«r  ousa  tm  itill  more  canruicltig,  and  prove  ths  iuilepeuileace  of  Uilller's 
BBboU  Ulil  ul  Ihe  liymen,  ereu  la  cswa  wbeie  tbeic  is  n  wptum.  BruiaWy  bM  tonnd 
Hbiwa  of  a  TKginal  (eptum  quite  aepnriLtc  [lom  Ibe  hymeD, — L.  CornJUB  (SchmiilC'ii 
^mbtb.,  1^0,  t.  4,  p.  14S),  in  anotber  case  of  double  isgina,  btm  obverTcd  a  singlB 
HtflDBn  [ilaced  It  a  distUQce  of  one  millimetie  in  front  of  tbe  teptum. — Wiackel 
Biebrb.  itr  FrBOBuki.,  18BS,  p.  34G]  h&a  reported  a  aimilac  case, 
K  t  0  ScbBL'Scr.  BilJaags-AnoiDalitii  weibl.  GeacbleclitaDtgiiae  (Arch.  f.  Gfn., 
■SM,  Bd  37,  Helt  2,  p.  IBS]. 

■  vui.-  III.  29 
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is  merely  glued  to  a  membrane  for  which  it  seems  to  be 
mistaken,  but  from  which  it  becomes  separated  after  the  evacua- 
tion of  the  hsematocolpos.  Matthews  Duncan*  has  been  often 
able  in  such  a  case  to  discover  the  circular  hymen,  which  one 
supposed  to  be  in  a  state  of  atresia,  and  he  has  presented  a  very 
good  example  of  it.  Schr(5der  t  expressly  peints  out  this  error, 
and  he  has  on  two  occasions  observed  on  the  inferior  surface  of 
tlie  obturator  membrane,  mistaken  for  the  hymen,  the  opening  of 
this  fold.  There  are,  however,  some  undoubted  cases  where  the 
hymen  formed  a  continuous  septum ;  in  a  case  of  Godefroy's  J 
there  was  an  accumulation  of  mucus  in  the  vagina  of  a  child  two 
months  old  which  was  causing  compression  of  the  urethra  and 
the  rectum. 

Some  interesting  facts  have  been  published  which  prove  the 
connection  between  the  various  portions  of  the  hymen  apparatus, 
and  notably  of  the  vulvar  hymen  and  the  frame  or  circular  pad 
surrounding  the  urinary  meatus.  In  the  normal  state  one  very 
frequently  sees  a  prolongation  shaped  as  an  uvula  or  valvule, 
which  becomes  separated  from  the  upper  border  of  the  hymen 
and  partly  covers  up  the  orifice  of  the  urethra.  Cases  have  been 
described  in  which  a  very  distinct  hymen,  provided  with  a 
fringe,  was  found  surrounding  the  meatus,  §  moreover,  the 
hymen  has  been  known  to  entirely  cover  up  this  orifice,  giving 
rise  to  retention  of  urine  in  a  newly-born  infant.  ||  This  is  a 
superficial  atresia,  which  one  might  call  imperforation  of  the 
urethral  hymen.lT     It  ought  not  to  be  confounded  with  aplasia 

*  M.  Duncan.    Trans.  Obst.  Soc.,  London,  1883,  t.  24,  p.  212. 

t  Schroder.    Dig.  of  the  female  gen.  organs.    French  trans.,  1886,  p.  46. 

X  Godefroy.  Gaz.  des  Hop.,  1856,  p.  142. — It  is  a  well-known  fact,  that  kl  the 
foetus,  the  vagina  is  filled  with  epithelial  ddbris. 

§  See  the  figure  in  a  case  of  Luschka,  in  Gallard  (Clinical  lectnret  on  dis.  of 
women,  1879,  p.  118),  and  one  in  a  case  of  Ledru,  in  Courty  (Practical  treatise  on 
diseases  of  the  uterus,  1879,  p.  112). 

II  P.  A.  Bdhmer.  Obserr.  anat.  rar.,  Halle,  1756,  fvc  2.~M.  N.  Tucker.  Die 
regelwidr.  Geb.,  1826,  p.  235.— C.  H.  Robin,  art.  Membrane,  in  Diet,  of  Nysten 
(editions  published  since  1855). 

%  The  constant  connections  of  the  hymen  with  the  frame  of  the  urinary  meatus, 
and  with  the  frenum  running  towards  the  clitoris,  which  crosses  the  vestibulum 
vertically,  have  been  pointed  out  since  1884  in  my  communications  to  the  Sod^t^  de 
biolog^e,  and  to  the  Congress  at  Copenhagen  already  mentioned.  They  have  been 
found  again  by  0.  Schaeffer  {loc.  ciV.),  who  does  not  seem  to  have  taken  note  of  my 
works,  and  presents  his  observations  as  something  new.  He  quite  rightly  comes  to 
the  conclusion  that  the  hymen  is  an  ectodermic  production,  and  he  rests  this  joondn- 
Bion  upon  some  interesting  considerations  regarding  its  structure^and  its  development 
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of  the  whole  or  of  part  of  the  urethra,  wliich  may  exist  alone  or 
coincide  in  the  newly-boro  infant,  with  persistwice  or  pt-r- 
menbility  of  the  uracua,  which  allows  the  evacuation  of  the 

Ahiwmuiliiieii   of  atrudwre. — The   hymen  is   generally  thin. 
metnbranironn,  and   appears  to  be  merely  constituted  by  two 
slips  covered  with  squamous  epithelium  being  placed  back  to 
back,  and  ofU'n  becoming  fused  together  and  Bometiraea  remain- 
ing partially  distinct.     The   variations   which    it   presents   as 
rds   structure  are;    1st.  A  greater  thickness,  rendering  i 
blore  fleshy  without  increasing  its  firmness.     2nd.  A  peculiar 
■igidity,  rendering  it  almost  sclerosed,  and  having  sometimes 
leceasitatcd   the    use    of  a   sharp   instrument  for  its  section, 
(enetration  having  been  impossible  without  this  intervention. 
Lccording  to  Bndinf  this  rigidity  of  the  hymen  may  oft^n  be 
^  principal  factor  when  the  posterior  part  of  the  perinseum 
I  torn,  by   putting    an    obstacle    in    the    way   of   progri'anive 
bilatation  of  the  vulva  ;  inversely  the  elasticity  of  the  hynn^i 
Bay  be  such  that  only  very  small  fissni-es  are  to  be  observed 
StKT  a  normal   deliverj'.J     The  membrane    has   been   found 
■nite    intact   after   an   abortion    at    the    sixth    monlli.  §      ord. 
izcessive  vascularity  of  the  membrane,  which   has  been  the 
^ose  of  serious  and  even  fatal  ba^morrhage  when  connection 
"ret  takes  place.  [) 

These  &ctB.  very  difficult  to  understand  if  one  admits  that  the 
tymen  is  notliing  but  a  ibid  of  the  vaginal  mucous  membrane, 
ft:?come  very  clejir  when  one  considers  them  as  a  debris  of  the 
Krgan  of  the  corpora  spongiosa  (the  mucous  membi-ane  of  the 
kenile  portion  of  the  urethra  in  man),  remaining  in  the 
niliryonic  state,  and  capable,  by  anomaly,  of  presontiug  in 
ihe  woman  some  erectile  tissue,  as  it  does  in  the  homologous 

•  C«brel,  in  1&55,  operaitei!,  at  Beiiucaira,  upon  a  yonag  firl  vfho  prManted  tlitn 
AnonniiUtf. — A  curious  case  of  it  nils  pabllelied  by  Miildletoc.     Amer.  Joum.  □( 
'l«d.i)d«iu:M,.liiQ.,  I«(S,  p.  79. 
t  Bndfo,    SemiUDe  m^d.,  9th  Hftrch,  1889, 

i  Bndip.    Two  boibII  fissoreB  of  tbe  hymen  In  a  primipa™,  who  hini  been  delitereil 
a  We  cMld  (rroerlB  nuid,,  IHST.  I,  C.  p.  IBO, 
§  Tolberg't  ow.  men^oued  by  Dolim.  loc.  eii. 

Wlockol.  Lehtb,  der  Fnmcnkr.,  I88(i,  p.  MO.— I,.  Aacher.  Kin  Fall  von  hophgnt- 
Blatiiag  nicli  ilem  entea  Coitui  (Prac.  med.  Woi^ti ,  ISRn,  t.  14,  p.  3^1,  Tlio 
sboiuUnt  biumoniae'  waa  an«*t«d  liy  tampan iiemenl.  Il  wiii  ciu<ed  by  a 
^mpl'^  ten  o!  the  hyraao,  vbich  Gncroacked  iligblly  opon  tiie  left  kbiam  taiaat  and 
~tlu>  toua  □anciilnria. 
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organ  in  the  man.  Henle  has,  besides,  removed  any  doubt 
about  this  last  fact,  for  he  has,  in  some  exceptional  cases,  found 
some  erectile  tissue  in  the  hymen.* 

Congenital  ahs&tice. — Any  ancient  reports  of  cases  of  total 
absence  of  the  hymen  ought  to  be  received  with  mistrust. 
Probably  in  most  cases  they  are  due  to  errors,  the  causes  of 
which  I  have  pointed  out.  Devilliers,t  Tardieu,  Brouardel,J: 
have  never  seen  any  examples  of  it  in  the  numerous  children 
they  have  examined  for  medico-legal  purposes. 

IIerma'phrodism.\ — ^True  hermaphrodism  (Epfi7J<:  and  ^A^po- 
hirrj)  ought  to  be  that  in  which  the  organs  of  the  two  sexes  are 
found  united  in  the  same  individual,  and  capable  of  per- 
forming their  functions.  I  shall  discuss  further  on  some 
supposed  cases  of  true  hermaphrodism,  and  shall  prove  how 
little  they  are  worthy  of  consideration.  But  the  appearance 
of  a  double  sex  may  be  met  with  in  various  circumstances, 
owing  to  malformations  of  the  genital  organs  having  taken 
place  during  their  embryonic  phase  in  the  man,  or  else  owing 
to  certain  parts  having  become  excessively  developed  in  the 
woman.  The  individuals  belonging  to  the  first  class  are  in- 
comparably more  numerous  than  those  of  the  second,  and 
the  great  majority  of  the  pseudo-hermaphrodites  which  have 
been  described  and  pictured  are  men  with  hypospadias.  The 
criterion   in   determining   the   sex,   in    these    complex   cases, 

*  What  one  might  call  the  organ  of  the  corpus  Bpongiosum  in  the  embryo,  wbidi 
turns  entirely  into  erectile  tissue  in  the  man,  remains  as  fibro-dastic  tissue  in  tke 
woman,  and  undergoes  no  vascular  transformation  except  in  its  marginal  and  deeper 
part.  It  is  owing  to  this  partial  transformation  that  the  bulb  of  the  vagina  becomes 
formed  (i^hich,  joined  to  the  hymen,  is  homologous  to  the  bulb  of  the  urethra  aod 
the  verumontanum  in  man),  as  well  as  the  intermediary  network  of  Eobelt,  which 
runs  from  the  bulb  of  the  vagina  to  the  clitoris,  rendering  the  male  frenum  double, 
and  which,  with  this  frenum,  is  homologous  to  the  corpus  spongiosum  of  the  urethra 
in  the  man.  This  last  peculiarity,  which  completes  and  confirms  my  investigations, 
has  been  very  clearly  demonstrated  by  Guinard.  Comparison  of  the  external  genital 
organs  in  the  two  sexes.  Thesis  for  the  licence,  18d(>.  I  had  also  myself  modified 
what  had  been  put  too  absolutely  in  my  first  conclusions,  with  regard  to  the  bolbof 
the  vagina,  vc  ry  shortly  after  their  publication.  (Intemat  Congress  of  Med.  Scioices, 
Copenhagen  1884,  t.  1,  p.  67-69.) 

t  C.  Devillierv.  New  investigations  with  regard  to  the  hymen  membrane  and  the 
carunculsB  myrtiformes.    (Bevne  mi^d.,  1840,  t.  2,  p.  180.)  * 

X  Bronardel.  Causes  of  error  and  rules  for  experts  in  ca«es  of  attempted  rape 
(Gaz.  des.  Hup.,  Sep.  1887,  p.  881).  The  hymen  membrane ;  its  ezaminatioii  and  its 
various  forms.    (Ibid.,  p.  901.) 

§  The  word  IJermaphrodititm  would  be  more  correct,  but  it  is  lew  used. 
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consietfi  in  the  presence  or  absence  of  the  testicles  or  ovaries, 
and  what  creates  the  principal  difficulty  in  certain  circnm- 
Btaiices,  in  the  living  body,  is  the  impossibility  of  knowing 
wliat  is  the  natare  of  the  genital  gland,  placed  in  the  inguinal 
canals  or  hidden  in  the  abdomen. 

In  order  to  get  a  good  general  idea  of  hei-maphro  lism,   I 
tliink  it  as  well  to  establiah  the  fol- 
lowing divisions,  more  from  a  prac- 
tical    point     of    view     than     as     a 
theoretical  classification : 

1st.  Partial  pseudo  -  hermaphro- 
dism :  some  only  of  the  peculiarities 
of  one  sex  are  found,  while  the  other 
sex  is  obviously  pi-edominant.  This 
class  includes  two  varieties:  gynan- 
ders  and  androgynes,  according  to 
whether  the  individual  belongs  to  tho 
female  or  the  male  sex.  2nd.  Pro- 
perly so-called  psendo-bermaphrod- 
isni.  doe  to  peri neo- scrotal  hypospa- 
dias: the  external  genital  organs  have 
an  embryonic  arrangement,  and  in 
conseqnence    belong    to    the   female 

'  type ;  any  doobt  is  removed  by 
looking  for  the  testicles.  3rd.  Simu- 
lated true  hermaphrodism. 

I.  Partial  psemlo-hermapJiroflisvi. — 
A.  Gynandria. — The  external  organs 
of  a    woman  simulate    very  roughly 

those   of  a   man  when  there   is  anv        orito!.   The  frenum  of  iho 
hypertrophy  of  the  clitoris  and  the        "»tibnie  i.  rery  thid<. 
prepuce,  with  blending  together  of  the  labia  majora  or  even  of 

"l^the  labia  minora,  simulating  the  scrotum  and  hiding  (.he  orifice 
[  tlie  vagina  from  view  (fig.  482).  Tlie  resemblance  is  still 
pnore  marked  when  there  is  a  herniated  ovary  at  the  anus  or  in 
ifite  of  the  labia  majora.* 

•  Eiebliobt  UUUer'i  Areh.  f.  AntL,  ISH,  Heft  3,  p.  ISD.— Cua  reported  hj 
luiUaud  uid  Monec  (wJLb  autopa;),  Jouni.  oniv.  et  hehd.  de  oM.  et  de  chit.  pnt. 
it  da  init.  m^L,  Ftrii,  ISSS,  t.  10,  p.  4nT.— CaM  reported  b;  DeboDt,  in  Le  Fort. 
f  tha  Tolra  uid  TBgina.    Tbaia   lor  ili«  licance,  Puin,  1HC3. — 


ig.  48^.— P»rlul 
mftpbrodiedi b  a nomui  from 
faypertrophj-  of  tbe  ditiiti>i 
(QynuidriB). 

ho  exWmal  genil»l  orgam  of 
a  Hmall  girl  of  three  wrnkn 
(nrntunJ  iue ;  BpecimFn  in 
tbe  Uueeum  of  legal  medicine 
pioeented  by  Pto- 
nuiDl;  Ibeiutrgn- 


been  macerated  in  Blcobol  for 
a  long  time.— The  prominent 
lalu    majork    encircle    the 
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This  hypertrophy  of  the  clitoris  has  often  been  found  in 
women  who  practise  onanism. 

In  cases  where  the  labia  are  glned  together,*  it  is  sometimes 
possible  in  newly-bom  infants,  to  separate  them  by  means  of 
traction  with  the  fingers  or  some  blnnt  instrument,  in  the  same 
way  that  one  separates  an  adherent  prepuce  fix)m  the  glands  in 
phimosis.  If  necessary,  a  sharp  instrument  may  be  used,  when 
one  has  ascertained  the  existence  of  the  vaginal  passage  behind 
the  bridge  of  skin  which  has  to  be  divided.  This  canal  and  the 
urinary  meatus  would  in  this  way  be  uncovered,  as  in  a  case  of 
Huguier's. 

Hypertrophy  of  the  clitoris  does  not  change  its  form,  it 
merely  exaggerates  its  dimensions  and  those  of  its  bood. 

The  clitoris  has  attained  as  much  as  4  or  5  centimetres  in 
length  (case  of  Huguier's).  In  the  specimen  which  I  reproduce, 
one  should  obsen^e  the  notable  difference  of  the  male  frenum  of 
the  vestibule  running  to  the  hymen. 

The  internal  genital  organs  in  the  woman  are  occasioDally 
irregular  in  their  form.t 


Joseph  Marzo's  case,  which  has  been  published  (Annal  d'hjgi^e  et  de  med.  legale, 
1866,  2nd  series,  t  25,  p.  180),  is  doabtful.— J.  Simpioa  (collected  works,  t  r, 
p.  407)  has  described  the  geniud  organs  of  a  small  girl  which  looked  like  those 
of  the  male  sex,  reported  by  Bamsbotham  (Med.  Gaz.,  1834,  t.  18,  p.  184),  with 
accomit  of  post-mortem  examination.  They  have  been  represented  by  Hart  and 
Barbonr.  Manual  of  gynaecol.,  Fr.  trans.,  1886,  p.  584.— E.  Hofmann  (Wiea.  med. 
Jahrb.,  1877,  p.  293,  et  seq.)  has  published  a  case  similar  to  the  one  repreMnkd 
in  fig.  483.  This  last,  for  the  drawing  of  which  I  am  indebted  to  that  dtstingmshed 
professor's  kindness,  was  taken  from  a  specimen  in  the  Musenm  of  legml  medkane 
at  Vienna,  where  it  is  classified  under  the  following  title :  "ExoessiTe  detekypmeot 
of  the  clitoris."  The  individnal  was  named  Henrietta  Bnpp ;  it  was  a  rachitic  child 
which  died  at  the  age  of  three  weeks  from  capillary  bronchitis.  The  intenial 
genital  organs  were  normal ;  there  was  no  other  deformity  to  be  obeei'ved  about  the 
remainder  of  the  body. 

*  S&nger.  Conglntinatio  labtomm  (Obstet  Soc.  of  Leipzig,  20th  Jnly  1891,  in 
Centr.  f.  Gyn.,  1891,  No.  50,  p.  1022). 

t  Jeannel  (Bull,  et  M^m.  de  la  Soc.  de  chir.,  1887,  p.  505)  has  reported  a  case 
where,  besides  a  bioomate  uterus,  there  was  exaggerated  development  of  the  clitoris. 

In  the  description  of  the  post-mortem  examination  of  Bonillaad,  performed  by 
Manec  (2oc.  ct<.),  mention  is  made  of  the  presence  of  a  prosUte,  aromid  the  nretbim, 
receiving  the  inferior  and  contracted  extremity  of  the  Tagina,  which  did  not  open 
above  upon  the  vulva.  This  arrangement  belongs  essentially  to  the  male  sex.  Bat  the 
want  of  any  microscopic  exanunation  leaves  some  doubt  as  to  the  nature  of  thii 
supposed  prostate.  The  explanation  of  this  fact  is,  besides,  somewhat  faoUj  in 
another  respect  It  is  not  the  vagina  which  opens  thus  into  the  vrethrm,  it  is  the 
urethra  and  vagina  which  open  together  into  the  vestibalar  canal,  Testige  of  the 
uro-genital  sinus  (see  fig.  477). 
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B.  Aiutrotpjnij. — Individuals    belonging    to    tliia    claaa    are 
monorchia  or  cryptorchid  men,  offering  certain  of  the  external 


Fig  483— Partial  pMitilo-heniiBphro^m  in  a  man  (Aadrogjey). 
EiUnal  genital  argaz^s  of  Jun  ......  (Poni). 

rfiTpftTtrapby  of  the  frenuou  of  the  prepuce  eitendiDg  along  the  ecrotal  nplu  aa  « 
bifid  eminence  eitnuULing  the  free  edge  of  Cbc  labia  minora,  (Tbin  young  lub- 
ject  ptcwnte(l,bedde«,  wdldeTBloped  temolebrebita;  the  left  testicle,  frliicb  ni 
atropbied,  wai  retained  at  the  ring.) 

characteristica    of    women,    amongst    otliera    an    exaggerated 
I  development  of  the  breasts.     Here  one  finds  in  existence  tlie 
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male  tj'pe  of  the  external  genital  organs,  siiice  tlie 

closed  up  and  1iae  placed  above  it  a  penis  vrith  a  glans  wliich 

perforated.     But  the  absence  of  the  teaticlea  in  the  ecrotam, 


Fig.  464.— Pieiido-licmapbrodlim,  properl;  MM'aUed,  from  pFriisoo-ccrotal 

hjpoflpadiu. 

EiterD&l  genital  organs  olJuli[L  D.  (a  nxAO),    (Poiil.) 

Mile  nppetmnecet  lheeit«iTiAl  geaiuliwbea  the  peala  b  lowered  and  ttalli!|^ 

are  brought  together. 

slight  development  of  the  penis,  the  ntediaa  depression  in  t 
scrotum,  which  can  be  increased  and  may  simulate  two  lab$ 
majora  in  apposition,  the  size  of  the  breasts,  which   may  1 
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developed  to  tlie  same  extent  as  iu  a  woman,  lastly,  aa  in  a  case 
which  I  have  observed  (fig.  483),  the  presence  of  vestiges  of  the 
labia  minora,  forming  a  crest  upon  the  scrota!  raphe,  give  the 
individual  a  female  appearance."  The  development  of  the 
breasts,   which   in   man    frequently  accompanies  any   arrested 


fig  4fj.— Properly  so-called  paeiido-hermBphiodietii  from  perinco-scrotJt] 

hypoapBdiaa. 

Externnl  gen<ul  argana  of  Jalta  D.  (man).    (Poui.) 

male  appeannce  o(  Uie  extemal  genitals  when  the  peaia  !■  raised,  and  the  thighs 

ate  BepaiBted. 

t,  frtnnm  ;  Mil,  urinniy  menlni ;  or,  valvar  eilBtx. 

[evelopmeut  of  the  organs  of  generation,  is  a  fact  belonging  to 
!)rgmiic  sympathy  for  which  there  is  absolutely  no  explanation, 
put.  which  it  is  interesting  to  compare  with  those  physiological 
'oai.    Xole  on  tno  new  ciwi  o(  ]>9oi:i1o-hennaphrodina  (If^m.  de  la  Soc  3e 
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n.    Properly  go-called  pseutlo-hermiiphrodism  • — The    great 
majority  of  cases   obsened   belong  to  this  ordpr     They  are 


K 

^H  tig.  487.— Properlr  so-called  pnudo-tiermiiphro- 
^H^  diem  from  peRneo-scroCil  hypoapadioB 

^B  Sstemal  genital  organs  of  Juli>  D    (a  man) 

{Poili.) 


t'lS.  488.— Dptiula  of  the 
and  (be  ficnLim  of  the  v 
In  the  BBme  tiabject. 

,7,  glana ;  b,  f  niiam  of  t 
dbnie ;  mu,  urinarr  i 
pi,  labia  minora ;  on, 
oriSoe ;    Ay,   hjinen;  j 


•  L'lidW  tlio  name  of  ttaiUfarBB  hetmaphrodiam,  aaea  ha™  been  described  where 
U>e«It«Rial  genital  organ*  balonged  to  one  bpe  (almost  conetantlj  the  fsmalo  icx) 
■od  the  tnteiuil  gunital  organs  to  the  otber.  Theae  are  nearly  olwaji,  in  man,  cuea 
if  porineo-tcrolal  hfp«epudia«. 
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raea  with  scrotal  rather  than  with  perineo-Bcrotal  hy] 
and  one  has  been  enabled,  by  numljerB  of  post-mortem  e 
ations,   to  ascertain   its   esaot    signification.      I   have 
di'acribed   three  cnsea   from   living   esamplee.t   end   &11   ' 
belong  to  exactly  the  eam«  tj-pe,  wbich  agreed  perfec-tly  i 
with  what  had  already  been  said  on  the  subject.     These  i 


ipliroiJiBiii  Irom  penueo-MrOUl  h<rpoap*dU*- 

DUgTtm  intended  to  show  Uis  deep  connectiona  -.  p,  bUdder ;  t,  tMtiele ;  *,  iTniptiM 
tmbis;  p,  hfpoepadiiic  peali ;  vp,  prostatic  veiSoIe  (pwudo-Taguw)  j  r,  neUB 
(Zwrafel), 

dtvtduala  are,   as    a    general   rule,   looked    npon   at   birtb   w 
belonging  to  the  female  sex,  regiet^red  as  girla.J  and  dn-as«d 

*  For  an  acconnt  of  hj'pospadtaa  fa  mm  tee  Qayoa.  IfiJfiirmUIoiu  of  Ite 
nrethn.  Theiii  forChn  licence,  16K3, — BoiuMon.  CoDtiibatioii  tomrgery,  ]8iU>,  t.  7 
p.  500. 

t  S.  Poiii.  Boll,  de  1u  Soe.  da  Biol.,  2GIh  Jui.,  Igei ;— Mdm.  de  la  ?oc-  de  Bint. 
1SB4,  p.  SS.—lbld.,  imb,  p.  21— m  ;— Ball.  d«  Ib  Soc  d'Anthrop.,  5th  Dsc,  1880,  Xnd 
leriei,  1. 12,  p.  605  ;-WioWr  (Zeittohr.  f.  Geb.  n.  Gyn.,  1890,  Bd.  18,  p.  159)  ud  P 
P«tiC  (pKodo-bennapfaradiim  Inm  perineo-ecrotal  hjpoipMlIiu,  in  Areh.  d'OblKt  K 
de  0}'n.,  1S3I,  ji.  43R)  have  published  lonie  fresh  esses. 

I  Kten  some  viperieciced  obsenen  have  been  mistalcen  In  tbii  m»tUrt,  as  la  prarrtd 
bj'*caM>  reported  b;  Fol^llon  (Doll,  et  Xim.  Snc  ObcteL  et  Oyn.  d«  Paris,  Ntb 
91.  p-  r.'S) ;  <t  iraa  the  case  of  an  individual,  3o  jeara  c(  age,  sIiaw^  h  a 
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ioght  up  as  6ucli.  A  vevy  large  uunibei'  of  them  havL- 
son  married ;  almost  all  have  had  coiinectiou  with  men  by 
aa  of  the  orifice  of  the  urethra,  which  becomes  hollowed  out 
1  iufundibulam,  much  more  than  by  means  of  the  \Tilvar 
ipreasion  which  exists  ju3t  above ;  but  at  the  same  time  many 
f  them  feel  attracted  by  women  and  indulge  in  a  more  or  !eaa 
mplete  form  of  coitus.  There  are  cases  when-  irregular 
menstruation  is  simulated  by  some  hiemorrhage  taking  place  on 
a  level  with  the  dilated  and  irritated  urethra;"  but  some  uu- 
ieniable  examples  of  menstruation,  feeble  and  intermittent,  it  is 
le,  have  been  observed,  and  the  anatomical  condition  is  really 
Scieut  to  account  for  theui. 

In  their  estenia!  conformation  the  genital  organs  resemble 
lose  of  an  embryo  when  seen  through  a  maguiiying  glass. 
te  penia  is  only  slightly  prominent ;  it  is  at  times,  as  it  were, 
lued  to  the  pubis,  and  held  below  by  a  frnnura  ;  the  glans  is  of 
be  size  of  that  of  a  child  or  a  youth  ;  it  is  imperforate,  but  its 
pemity  is  marked  by  a  notch  or  grove,  with  a  small  fleshy 
ftnd  which  goes  from  its  iiiferior  part  and  extends  towards  the 
Bnneum.  This  frenum,  which  was  first  of  all  well  described 
f  Boniason,  from  a  surgical  point  of  view,  and  was  demon- 
irated  by  myself  as  being  homologous  with  the  male  frenum  of 
K  vestibule  in  woman,  extends  fi-oni  the  glaiia  to  the  urinary 
leatue,  situated  about  one  or  two  centimetres  above  the  root  of 
le  penis.  Lower  down  is  found  tlie  vulvar  orifice,  whicli  varies 
1  size,  being  generally  very  small,  hardly  allowing  the  intro- 
lietion  of  the  hidex  finger.  A  perfectly  formed  hymen  may 
list  round  the  orifice  of  iho  vagina.  I  have  seen  two  examples 
r  this,!  What  helps  to  keep  it  intact  is  frequently  the 
ppeiKSthetic  condition  of  this  orifice.  The  vagina  found 
Byond   the   vulva   has   a   variable  depth,  sometimes  reaching 

aan  before  the  Acsdrfmie  de  MeJedne.    Tlie  patient  died  itMrwird*  in  PoUilloni 
ia,  whan  Professor  Coroil  examined  the  two  sapi>o«ad  OTadea  {ibiit,  p,  138),  amJ 
iQnKnted  Ihem  to  tw  two  tettidea. 
•  OuBofEnie8aimO.,pretientedbfB.M.igitot  (Bnll.de  UBw:.d'Anthn)p.,I8SI, 
4,  p.  inT],  and  Aiticle  %  wblob  I  pretented  to  the  eame  Societf  (ibid.,  5tli  Dec., 

«(.  p.  eu!). 

■\  S.  Poiil,  he.  cil. — Sanger  has  shown  before  the  Obetetjiciil  and  G^trcological 
of  Idtpiie  oa  Jm.  31bC,  1889  (Cetitr.  f.  0; n.,  1889.  No.  25,  p.  440),  ■  Giipposcii 
Kill  rmnBikablr  UM,  uid  preMtnting,  although  manicd,  the  characteristicj  of  u 
with  hypospiuliai,  ta  Zweifel  pointed  out ;  at  {he  ludlnientaiy  TulTsr  DriSce 
i  exiBted  the  rvmaina  of  a  crcAcent^thnped  hymen 
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more  than  ten  centimetres.*  Miiller's  ducts  may  even  be  cwn- 
pletely  developed  in  man,  in  cases  of  malformation  of  the 
external  genital  organs. 

There  is  to  be  seen  in  the  Pathological  Museum  of  Wtirtzburg 
a  specimen  described  by  Franqu6,t  showing  the  external  genital 
organs  of  a  man  (with  hypospadias  ?),  and  above  them  a  vagina 
opening  into  the  prostatic  portion  of  the  urethra,  as  well  as  an 
uterus  with  oviducts,  all  well  developed. 

Zweifel  mentions  the  case  of  a  child  aged  six  months,  whose 
body  was  examined  after  death,  when  hypospadias  was  observed 
with  well-formed  testicles,  but  at  the  same  time  the  vagina, 
uterus,  and  tubes  had  been  completely  developed  from  Muller^s 
ducts.  Ahlfeld  has  collected  several  similar  cases.  The  ejacula- 
tion takes  place  into  the  interior  of  this  canal  during  connection.} 
During  erection  the  penis  is  usually  kept  curved  by  the  frenum. 

The  prepuce,  open  below,  resembles  the  hood  of  the  clitoris 
in  its  arrangement ;  there  are  rudimentary  labia  minora  and 
well-marked  labia  majora.  The  testicles,  which  are  always 
rudimentary  and  which  secrete  a  sterile  sperm,  like  that  of  the 
cryptorchids,  have  sometimes  descended,  and  at  other  times 
have  remained  at  the  ring  or  in  the  abdomen. 

The  breasts  become  developed  like  those  of  a  woman,  as  do 
the  buttocks  and  thighs,  which  have  a  very  thick  covering  of 
adipose  tissue.  The  larynx  is  very  slightly  prominent,  the  voice 
is  effeminate  ;  one  finds  a  male  pelvis ;  the  beard,  which  at  times 
is  scanty,  at  others  becomes  very  thick,  and  when  this  peculiarity 
accompanies  the  female  breasts,  it  is  one  of  the  most  striking 
characteristics.  Generally,  by  means  of  the  rectal  tactus  com- 
bined with  vesical  catheterisation,  one  can  discover  no  trace  of 
the  uterus,  nor,  as  a  rule,  of  the  prostate.  The  existence  of  the 
ovaries  cannot  be  detected  by  bimanual  palpation. 

These  individuals  are  either  weak-minded,  or  if  intelligent, 

*  MATcband.  Ein  nener  Fall  von  Hermaphroditismnfl  am  Lebenden  beobachtet 
(Vlrcbow's  Arch.,  1888,  Bd.  92,  p.  286.)— See  on  the  sabject  of  the  atems  maacolmiu : 
Ahlfeld  (Miflsbildongeo,  &c.,  p.  250),  and  an  important  autopsy  pnbliahed  by  Adiien 
Pozzi  and  P.  Grattery  (Pseudo-hermaphrodism,  in  Progr^.  m^d.,  1887,  p.  808).  One 
interesting  peculiarity  noticed  in  this  case  is  the  stmctnze  of  the  male  Ireniun, 
which  nnder  a  mncons  lining  presented  some  erectile  tissne. 

t  Franqn^,  mentioned  by  Kdlliker,  Fr.  trans.,  1882,  p.  1048. 

X  The  yasa  deferentia  haye  been  foond  opening  nnder  the  nrinary  meatna,  by  the 
side  of  the  peeudo-ynlyar  orifice.  Dohm.  Ein  yerheiratheter  Zwitter  (Aroh.  f.Oym., 
1884,  t.  22,  p.  225). 
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Siieir  mind  is  not  an  eveuly-balanced  one;*  Iwaides,  there  is 
most  oft«n  iji  tbeir  nervous  eystern  gome  inherited  weakness ; 
aiiologoua   deformif  iea  have   been  obsei^ved  to  ^tako   place  in 
idividoals  of  the  same  family, + 

I  HI.  Sup}.ioseil  true  hermajArodUm. — Althongh  it  waa  reoog- 
1  without  any  hesitation  by  the  authors  of  former  tdnies, 
ftko  mentioned  numerous  eases,  none  of  them  at  all  convincing, 

8  hermaphrodi^m  is  at  the  prest-nt  day  much  questioned. 
,  Klebs  has   theoretically   classified    true    bermaphrodisni   as 
fjllows : — 

I  (1)  Bilateral:  on  both  sides  will  be  found  both  the  testicle 
1  the  ovary,  this  is  what  has  also  gone  by  the  name  of  vertieal 
laphrodism;  (2)  unilatei-al:  the  testicle  and  ovary  are  found 
a  one  side  only ;  (3)  lateral :  a  testicle  is  found  on  one  side 
tod  on  ovary  on  the  other. 

i  The  two  tirst  varieties  can  ba  rapidly  passed  over ;  not,  ft 
Kiltgle  case  of  unilateral  hermaphrodism  has  been  mentioned; 
1  of  bilateral  hermaphrodism  are  more  than  doubtful.  I 
all  principally  talk  of  the  cases  of  lateral  hermaphrodism, 
fhich  have  quite  unduly,  as  it  seems  to  me,  seiTed  to  convince 
6  Authors  of  certain  recent  works.J 
I  One  can  only  give  any  real  importance  to  such  facta  as  were 
fallowed  byjiOBt-morteni  examination.  The  case  of  Catharina 
Lohmann,§  which  has  so  ofti-n  been  quoted,  was  not  verified  in 

■  The  importance  of  Ibo  mnltormatii'iis  o(  the  genilal  organs  (microrchjfdin, 
■ptortbydU)  upon  the  deTelopmeat  of  menial  dieaasea  has  been  poiuCsd  out  by 
lutinn  (Adda].  medico-pBychol,,  1682,  t,  7,  p.  126)  j— Tba  elndf  of  meUnohollB, 
39,  p.  134),  and  by  Le^and  du  Saute  The  phjaical  ligoi  of  reasoning  minia, 
p.  la,— Tbifl  BQbjecC  has  been  tbs  object  of  bq  inWreWing  «Iud_e  by  Itaffegeau.  On 
Ibe  part  plajed  bj  abnocmatitiet  of  tbe  (»nitBl  organ*  in  thcdeTelopment  of  madnesa 
in  roan.  Thera  for  M.D.,  PmIs,  I8S5.— Sen  also  Slagnan.  On  the  abnormalii;™ 
tbe  abcrtatioiu,  and  tbe  panferaiona  of  the  seinal  Drgana.  Common,  to  tha  Acnii  de 
M(a,,  the  lath  January,  1SS5  (ProgrtB  m^d.,  laSB,  p,  49) ;— Three  ca.'iea  of  malforma- 
lion  of  the  genital  organs  (Boll,  de  ia  Soc.  d'anlhrop,,  17th  Feb.,  1887|.— Madnesi  hu 
been  obMrred  (Uagnan),  The  celebrated  Aledna  B.,  who  waa  the  subject  of  a 
remsikable  paper  written  from  a  psyoholngical  point  of  view  by  Tardien  (The  identity 
of  the  genital  organs  with  regard  to  malfonnatlona,  PnriB,  IHTi),  committed  auicide. 
Tbe  comjilete  report  of  the  autopay  oo  her  body  was  puhliabed  by  Gonjon  f  Joum,  de 
r»n»t.  el  de  i»  phys.  norm,  et  path,  de  rbommo  et  dea  animaur,  18B9,  p.  6S9).  This 
wag  a  mao  wiUi  bypoepadias. 

ft  See  the  cnrioiu  giraealogy  of  Jan,...,  wb'Cb  I  reported  with  Dr,  Motet.     Ui(m.  ila 
mfSoe.  de  Biologle,  1X85,  p,  24. 

I  M.  Idogiet.    Art,  Hennaplirodism  Id  Di-!t,  of  Pract.  Med,  and  Surg.,  1873,  t.  17, 

KM.— A  Oainard,    Theata  f.ir  lioenoe,  188B. 

I  Boldlaoaky.    Ein  Fall  von  IlormBphrodisiii  vera  lateralis  (.lilgem,  Wiea.  med. 
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this  way,  as  was  erroneously  stated.  It  is  easy  enough,  thanks 
to  the  details  which  have  been  reported  of  the  case,  to  become 
convinced  that  it  was  a  case  of  pseudo-hermaphrodism  from 
perineo-scrotal  hypospadias.  The  right  testicle  was  alone 
descended  into  the  labium  majus.  This  individual  pretended 
and  seemed  to  have  a  regular  menstrual  flow ;  but  it  was  later 
on  recognised  that  this  supposed  menstruation  was  due  to  the 
practice  of  a  fraud.*  Rokitansky,  who  was  thus  imposed  upon, 
believed  in  the  existence  of  this  menstruation,  which  Schultze 
had  already  mentioned  as  occurring  in  hermaphrodism,  and 
concluded  by  induction  and  purely  hypothetically  that  there 
were  ovaries  and  Graafian  vesiculae;  in  a  word,  that  one  was 
dealing  with  true  hermaphrodism.  This  individual  had  female 
breasts. 

The  very  well  known  case  of  Heppner's,  of  St.  Petersburg,* 
held  up  as  a  convincing  one  by  the  partisans  of  true  hermaphro- 
dism, seems  at  first  irrefutable,  since  it  is  based  upon  a  post- 
mortem examination ;  but  upon  looking  into  it  more  carefully  one 
sees  that  it  may  give  rise  to  very  grave  doubts.  The  case  was  that 
of  a  child  two  months  old,  presenting  external  genital  organs  of 
the  female  type  or  with  perineo-scrotal  hypospadias.  The  uterus, 
the  tubes,  and  the  ovaries  were  well  developed  and  on  each  side 
there  existed  also  an  additional  gland,  which  resembled  a 
testicle.  Between  this  body  and  the  ovary  there  was  the  par- 
ovarium, or  shrivelled  up  Wolffian  body,  adherent  to  the  sup- 
posed testicle.  When  microscopically  examined  by  Heppner, 
this  indeterminate  body  showed  the  existence  of  tubes  running 
in  the  direction  of  a  hilum ;  these  walls  were  hyaline,  without 
either  strias  or  nuclei,  when  acted  upon  by  acetic  acid  ;  no  vasa 
deferentia  were  to  be  found.  It  is  upon  these  simple  facts  that 
Heppner  bases  his  conclusion  as  to  the  nature  of  the  organ. 

Zeit.,  1868, 1. 13,  p.  225).  This  article  has  been  completelj,  but  rather  iccorrectlj. 
translated  in  the  Union  m<fd.,  1886,  p.  498 — See  also  on  this  same  case :  Allg.  med. 
Centralzeit,  Berlin,  1868,  p.  492,  and  Virchow's  Axch.,  1869,  Bd.  48,  p.  829,  and  ibid., 
1869,  Bd.  46,  p.  1. 

*  Ahlf  eld  {loc.  cU.,  p.  226)  mentions  the  great  tendency  these  indiridnala  ha^e  to 
deceire  any  medical  man.  Catharina  H.  used  every  month  to  suffer  from  epibtaxid,  and 
took  advantage  of  it  to  smear  the  genital  organs  with  blood. 

t  C.  L.  Heppner.  Ueber  den  wahren  Hermaphroditismus  beim  Menschen  (Aich.  f. 
Anat.  Physiol.,  Ac,  1870,  p.  687).  An  analysis  has  been  given  by  Doumic.  Gas. 
mdd.  de  Paris,  1872,  p.  290.  This  case  has  been  very  incorrectly  reported.  One  should 
obferre  that  the  specimen  examined  had  been  lying  in  s^nrit  for  eeveral  years. 
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htTJauBky  would  not  oivn  that  he  was  convinwd  that  they  were 
pC  ovaries ;  it  is  a  known  fact  that  Beigel  pretty  frequently 
rund  supernumerary  ovaries.  In  support  of  tiiia  conclusion 
he  ought  to  mention  the  great  analogy  between  the  primary 
ffDcture  of  the  ovary  and  that  of  the  testicle,  and  the  excessive 
Blicacy  of  their  dlHtrentiation  (Zweifel). 

[  The  autopsy  on  the  soppoaed  true  lateral  hermaphrodite  of 
leyer's"  gives  rise  to  the  same  objections,    'llie  small  body 

Bembling  an  ovary,  found  on  the  left  side,  was  apparently 

nothing  but  an  atrophied  testicle  ;  the  large  cells  the.u  observed 
hy  Klebs  were,  no  doubt,  only  male  ovules ;  he  found  it  im- 
possible to  discover  any  Graafian  follicles. 

These  three  cases  are  the  principal  examples  which  have  been 
wnght  forward  in  support  of  true  hL-rmaphrodism  in  man.  I 
tnnot  dwell  at  any  leuj^th  upon  the  other  cases,  which  are 
lEtber  of  too  early  a  date  to  have  any  value  on  account  of  their 
istology,  or  too  incomplete  to  be  tvustworthy.f 
[  To  sum  up,  there  is  actually  not  a  single  asserted  example  of 
s  hemiaphrodism  witli  co-existence  of  the  ovaries  and  testicles 

■  HeTOknii  Meyer  (of  Zurich).  Ein  FaU  ion  Henniipliroditiainiu  lalenili* 
I  Arch.,  tei~.  t.  II,  p.  4aO.)— Kteba.  Handbuch  der  Path.  Anat.,  Beilio, 
iiri.— See  tor  tha  detiulsd  tMiCQnat  ol  Ihia  case :  J.  UairiKUea.  Amer.  >f  Blem  of 
icolog;  (edit,  by  Uud),  t,  I,  p.  Sib. 
ft  Berthold  tAbhandl.  der  kiinigl.  Qe^oltseh.  der  Wiisenfch.  m  G^ttlngen,  1845, 
i.  S,  p.  101)  foQIid  in  a  ne»1;-boni  child  nflc ct«d  with  h;poe{>adia9  a  teaticlo  on  one 
ik,  ftnd  wlikC  wu  auppOHd  Ia  be  an  ovaij  on  Ihs  oibei )  this  bodf ,  ia  nhich  ha 
folliola!,  w:i9  andoubtedtf  the  aecond  testicle,  which  icui 

f'A-  P.  Banon.    Dublin  Quart.  Joum.  of  Med.  Sclencta,  1SS2,  t.  14,  p.  ( 

NBVftTlit  Bt  nbore. — See  for  this  ca»  Ahlfeld  (/nc  eil,),  u  well  sa  for  the  erlticisma  on 
the  other  tanner  obserratioos  r.f  Gue,  Usret,  Varochler,  lIodoT[ilii,  Stark,  Birkow, 
Onibn,  Kloii. 
Tboa  are  tu  be  seen  in  the  Dupuylien  MoHam,  two  tpedmsTiB  having  relation  to 
lehermapbrodiBm;  Bpedmeu  No.  JUliinwai  modelbf  Lemoniiier, 
JUmaenting  the  eitenm]  geniCul  organs  ol  an  individual  who'<e  internal  genital 
re  in  a  like  manner  reproduced  after  death  in  wai,  specimen  No.  266.  In  the 
le  Bpecimeos  is  found  the  (ollawing  remark ;  "To  the 
womnn  are  fonnd  auperadded  tiro  lefticlea  and  two  rasa  dafereuiia, 
ica  of  the  roand  Ugnmsnts."  It  seemed  to  me  thai  one  was  dealiDg 
a  double  beinia  of  the  ovary  into  tha  labia  majora.  Houel,  the 
^  of  tlie  muteum,  vboae  opinion  1  atkcd  on  tbii  Bpeciaien,  characteriied 
19  origioatlng  ia  ■*  pure  imaginiitioo."  Specimen  No.  207  B  la  tlim  detoribed ; 
cr  bemapbrodlam.  Angtfiique  Cnnrieti  (dlawction  In  epiric).  '-  Thii  hermaphm- 
~  Is  the  notice,  ob>«r?ed  bj  M.  Follin,  b»  the  external  genital  organi  of  a  man 
a  iromaii.  and  thedeeper  genital  organs  of  the  liro 
4lhDeo..  IBJI.p.  i61.)-Tlii«tiii5  s 
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in  man.  Yet  this  abnormality  does  not  seem  a  priori  impossible. 
It  is  an  arrangement  frequently  found  in  fishes  and  the  batrachia.* 
It  is  even  the  rule  in  the  toad.  But  it  seems  to  be  very  rare  in 
the  higher  vertebrate  animals.  Tet  true  hermaphrodism  has 
been  come  across  in  the  goatf  and  the  pig4  Hypospadias 
with  pseudo-hermaphrodism  has  been  more  frequently  observed, 
and  I  have  seen  a  good  example  of  it  in  the  dog. 

Treatment.^ — ^The  various  malformations  which  I  have  enu- 
merated are  most  of  them  more  interesting  to  the  anatomist 
than  to  the  surgeon,  and  active  intervention  is  rarely  required. 

When  the  labia  are  glued  together,  they  should  be  pulled 
apart,  a  knife  being  used  if  necessary. 

Hypertrophy  of  the  labia  and  the  clitoris  may  require  amputa- 

*  An  ovary  and  a  testicle  are  frequently  found  on  the  same  side  in  the  genus  of 
fish  serrantUf  and  a  little  less  frequently  in  the  herring,  the  cod,  Ac.  However  strange 
it  may  seem,  true  hermaphrodism  is  the  normal  condition  of  the  toad  {Bufo  vulgaris) 
and  it  is  yery  frequent  in  the  red  frog  {Rana  temporaria).  In  the  male  of  this  last 
species,  one  finds  on  each  side  a  testicle  surmounted  by  an  adipose  body  with  a  duct 
which  acts  both  as  yas  deferens  and  as  ureter.  The  seminal  yesides  exist  as  well  ss 
Mtl11er*8  ducts;  these  latter,  which  in  the  female  become  enlarged  and  form  the 
oviducts,  are  found  as  delicate  bands  in  the  female,  carrying  the  veaiculsB  seminaks 
above  the  lung  (Bland  Sutton). 

The  vesiculae  seminales  of  the  frog  seem,  on  a  cursory  examination,  to  be  simple 
dilatations  of  M tiller's  duct,  but  they  belong  in  reality  to  the  Wolffian  duct. 

In  the  toad,  between  the  testicle  and  the  adipose  body,  there  is  to  be  seen  a  nnaU 
special  organ  called  the  organ  of  Bidder^  after  the  first  person  to  describe  it ;  this 
organ,  according  to  the  most  recent  works,  is  simply  a  rudimentary  ovary,  and  it 
seems  to  exert  a  very  remarkable  influence  upon  the  high  degree  of  development  of 
MuUers  ducts  in  the  male  toad.  In  the  frog,  the  MUlIer's  ducts  of  the  male  are  as  a  . 
rule  hardly  visible,  but  owing  to  a  frequent  abnormality  the  male  frogs  may  also 
present  an  organ  of  Bidckr^  or  rudimentary  ovary,  by  the  side  of  a  testicle,  formiag  a 
true  ovo'tettis ;  at  the  same  time  one  may  then  see  Mailer's  duct  or  oviduct  become 
very  considerably  enlarged.  Their  development  is  thus  in  direct  relationship  with  the 
volume  of  the  organ  of  Bidder.  To  sum  up,  the  ovo-tutis  (true  hermaphrodism) 
forms  the  rule  in  the  toad  and  a  frequent  malformation  in  the  frog.  J.  Bland  Sutton. 
Diseases  of  the  lower  animals.  (Trans,  of  the  Path.  Soc  of  London,  1885,  p.  509.)— 
A.  F.  S.  Kent.  A  case  of  abnormal  development  of  reproductive  organs  in  the  frog 
( Joum.  of  Anat.  and  Physiol.,  June,  1885,  t.  19,  p.  847). 

t  F.  Schnopfhagen.    Wien.  med.  Jahrb.,  1878,  Heft  3,  p.  841. 

X  V.  EdUiker.  Ueber  einige  FlUle  von  Hermaphroditismus  beim  SchweiM 
(Transactions  of  the  Period.  Intemat.  Congress  of  Med.  Sciences,  Sch  session,  Copen- 
hagen, 1884, 1. 1,  p.  47).  Two  of  these  are  simple  cases  of  hjrpospadias  in  the  inale, 
with  development  of  a  vagina  and  bicornate  uterus,  with  imperforate  tubes.  In  a 
third  case  there  was  true  lateral  hermaphrodism  (a  testicle  and  an  ovary),  bicornate 
uterus,  and  external  genital  organs  of  the  female  type.  These  facts  have  been  the 
subject  of  a  paper  by  J.  Benter,  Inaug.  Address,  WUrtsburg,  1884. 

§  For  the  operations  required  by  vaginal  atresia  of  the  anna  and  all  its  Taiietier,  I 
refer  the  reader  to  works  on  general  surgery. 
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tion  of  the  exuberant  parts,  especially  if  the  irritation  produced 
by  contact  with  the  clothing  causes  any  pain.  For  this  opera- 
tion a  cutting  instrument  may  be  used  with  the  help  of  a  local 
anaesthetic,  such  as  cocaine.  The  haemorrhage  will  have  to  be 
controlled  by  a  continuous  suture,  by  forcipressure,  and,  if 
necessary,  by  applying  the  thermo-cautery  to  the  corpus 
cavemosum  of  the  clitoris. 

In  epispadias  the  parts  should  be  sutured  after  paring  the 
edges  to  suit  the  shape  and  the  size  of  the  fissure,  as  Roser,* 
Schroder,!  Dohm,J  Richelot,§  have  done.  In  one  case 
Testelin||  was  able  to  produce  the  occlusion  of  a  canal  which 
existed  above  the  urethra  by  the  repeated  application  of  caustic 
potash ;  but  this  does  not  seem  to  me  to  be  a  means  to  be 
recommended. 

Malformations  of  the  hymmi  may  require  to  be  incised  oi* 
partially  resected. 

Can  psettdO'liermaphrodism  require  any  surgical  interference  ? 
In  one  of  the  cases  I  observed,  as  the  frenum  under  the  penis 
caused  considerable  inconvenience  during  erections,  I  was  asked 
to  destroy  it.  A  simple  section  would  here  be  sufiicient ;  the 
frenum  ought  to  be  excised,  and  afterwards  a  plastic  operation 
should  be  performed.  I  was  intending  to  do  this  small  operation 
when  all  at  once  the  patient  objected  to  it. 

♦  Roser.    WUrtemb.  Corresp.,  12th  June,  1861. 

+  See  Moricke,  loc.  cif.— Frommel,  loc.  cit. 

X  Dohrn.    ZeitBchr.  f.  G^eb.  u.  Gyn.,  1886,  Bd.  12,  Heft  1,  p.  1. 

§  G.  Richelot.    Union  m^.,  March,  1887, 3rd  aeries,  t.  48,  p.  366. 

||  Testelin.    Gaz.  mdd.  de  Paris,  1861,  p.  733. 
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CHAPTER  11. 


MALFORMATIONS  OF  THE  VAGINA  AND  THE  UTERUS* 

Short  aooonnt  of  the  development  of  the  vagina  and  utenu. — Etiology  and  pathology 
of  the  vagino-nterine  malformations. — ^Malformationa  of  the  vagina.  I.  Com- 
plete absence  and  rodimentary  development.  Morbid  anatomy  and  symptoms. 
Treatment.  Castration.  Creation  of  an  artificial  vagina.  Electoolysis.  XL  Uni- 
lateral vagina.  III.  Vagina  with  a  aeptnm.  IT.  Atresia  and  congenital 
stenosis.  Transverse  bands. — Malformations  of  the  uterus.  I.  Absence  of  the 
uterus.  Rudimentary  development  of  the  uterus.  Absence  and  atrophy  of  the 
cervix  uteri.  II.  Single-homed  uterus.  III.  Double  uterus:  1st.  Double 
homed  uterus;  2nd.  Bilocular  uterus;  Srd.  Didelphous  uterus.  lY.  Foetal  or 
infantile  uterus.  Y.  Small  abnormalities  of  the  uterus.  Congenital  obliqaity 
and  latero-poeition.  Double  external  orifice  of  the  cervix.  Incomplete  transvem 
septum  of  the  cervix. 

Development  of  the  vagina  and  the  uterus. — ^The  whole  of  the 
genital  canal,  including  the  tubes,  uterus,  and  vagina,  is  formed 
finom  Mtiller's  ducts.  The  uterus  and  vagina  are  developed  from 
the  inferior  segments  of  the  ducts  comprised  between  the  uro- 
genital sinus  and  the  WolfiSan  insertions  of  Hunter's  ligaments, 
or  the  round  ligaments.  These  inferior  segments  become  fused 
together  in  the  median  line  into  a  single  canal,  known  under  the 
name  of  genital  canal  (Leuckart),  or  uiero-vaginal  canal ;  their 
upper  or  diverging  parts,  situated  between  the  summit  of  the 
genital  cord  and  the  round  ligaments,  become  the  uterine  horns. 
Normally,  these  horns  are  only  slightly  marked  in  the  human 
species,  being,  so  to  say,  absorbed  in  the  body  of  the  uterus 
owing  to  its  ulterior  development.  But  if  the  space  comprised 
between  the  insertion  of  the  round  ligaments  and  the  summit  of 
the  genital  canal  is  reduced  to  nothing,  as  happens  to  be  the 
rule  in  certain  animals,  and  an  exceptional  anomaly  in  the 
woman,  the  body  of  the  uterus  becomes  diminished  or  suppressed: 
the  organ  then  becomes  developed  at  the  expense  of  the  horns, 
which  take  on  a  predominant  importance  and  open  with  two 
distinct  orifices  into  the  vagina;    this  is  what  happens  in  the 
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rabbit,  tJie  liare,  the  sqnirrel.  Slioald  the  limit  Isetween  the 
Vogina  and  the  uteras  happen  to  be  increased,  owing  to  tlie 
Insertion  of  the  romicl  Ugampiits  a  little  above  the  top  of  the 
genitfll  canal,  the  condition  may  givu  rise  to  a  small  uterine 
body.  But  the  uterus  will  be  very  distinctly  bicomat* ;  and 
ifeuch  is  the  case  in  the  rat  and  t.he  guinea-pig.  Lastly,  the  body 
of  the  uterus  will  be  all  the  more  considerable  when  the  utero- 
raginal  limit  occurs  at  a  greater  distance  from  the  summit  (flesh- 
Mtiug.  pachydermatous,  ruminant,  soliped  animals,  &c.).  In 
iLe  order  of  the  clieiroptera,  the  uterine  horns  are  found  much 
ielongate<l ;  they  disappear  in  the  monkeys.  In  the  case  of  the 
buman  type,  this  simple  an'angemont  of  the  utorns  is  fonnd  in 
s  highest  degree  in  the  normal  state ;  •  but  a  whole  series  of 
balfbrmations  may  arise  from  embryonic  conditions,  repro- 
lucing  by  revereiaii  (Dai-win)  the  various  types  wliich  I  have 
»een  indicating  in  the  animal  scale. 

One  ought  also  to  bring  together  certwn  abnoi'malities 
tresented  by  comparative  anatomy.  In  most  of  the  marsupials 
IHdelpkys  dorsigefa),  Mtiller'a  ducts  do  not  become  glued 
Ogether,  bat  remain  isolated,  and  give  rise  to  two  nttri  and 
)  two  vaginse.  which  open  by  two  distinct  orifices  into  the 
Sfltibule.  At  other  times  the  two  vaginee,  separated  in  tiieir 
biddle  portion  into  two  perfectly  distinct  canals,  become  fused 
jether  at  their  upper  part,  which  receives  the  two  uteri, 
B  vkU  as  at  their  lower  part,  which  opens  into  the  vestibule 
halmat}mis)A  Traces  of  the  original  internal  division  of  the 
loital  canal  exist  to  a  more  or  less  well-marked  degree  in  all 
nimals,  willi  the  exception  of  man  and  monkeys.  In  many 
f  the  rodents,  hares  for  instance,  thea>  is  thus  a  doubh-  uterus 
nd  a  double  vagina.  In  others,  such  as  the  mouse,  the  septum 
9  only  found  in  the  upper  portion  of  the  utenis, 

*  In  the  humiin  fictm  tte  utonu  U  bieoimilc  up  to  tbe  third  month  of  embrjonic 

life  (Ueckel,  J.  Ullller,  ke.) ;  but  one  cui  alreiidy  obHene  the  preaence  of  id  kp- 

preciable  spitce  where  the  otcrus  will  be  ijavebped,  vhich  ia  deiclned  to  »b«orb  mod 

tBmx  ibe  boins.    In  /net,  from  the  beginning  of  the  fourth  month  in  the  humui 

fcEtiu,  the  distuQM  between  the  InMrtione  of  the  rouad  ligaments  is  4  millimelree, 

wbeteiU  the  breoiltb  of  the  fnndua  of  the  uMrua  does  not  exceed  1  miUimetrea. 

Tour  lie  m  and  Lege?.    Enaj  on  the  derelopmeuC  of  the  uterus  aa<l  the  nglna 

^B«um-deywiHt.  et  dsLipbjalol.  norm,  etpeth..  1884,  p.  OSO). 

^Hf  In  the  mannpielti,  the  obetacle  pleoed  in  the  w»7  of  (he  fiuion  of  MuUer'e 

^Heti  remits   from    the  npedul  dispoittion  of    the  ureters,  nhich,   iDstexd  of  sur- 

^^todiDf-  the  whole  genital  cord,  became  engaged  in  HUUer'B  duett  Siud  preTeut 

^^kr  cuilttcencf . 
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nie  foregoing  remarks  help  to  explain  malformations  of  the 
vagina  and  the  uterus  just  as  much  as  they  complete  and  make 
clear  certain  questions  of  human  embryology.  It  is  not  only  in 
comparative  anatomy,  but  also  in  teratology  that  phylogeny 
should  be  associated  to  ontogeny.  Some  notions  regarding  this 
latter  will  enable  one  to  account  for  the  various  stages  gone 
through  by  the  genital  canal  in  its  development,  and  the  arrests 
which  may  take  place. 

Mtiller's  ducts,  which  lie  parallel  in  the  genital  cord,  become 
fused  together  throughout  its  whole  length,  with  the  exception 
of  the  lower  end,  to  which  I  shall  refer  again,  at  the  commence- 
ment of  the  third  month.  At  this  time  the  genital  canal  does 
not  yet  show  a  trace  of  any  division  into  uterine  and  vaginal 
portions,  and  it  is  lined  with  the  primary  epithelium  of  Mfillers 
ducts.  The  whole  inferior  portion  of  the  genital  duct  is  still 
devoid  of  any  opening,  and  the  opposite  walls  of  the  future 
vagina  are  glued  together,  as  are  those  of  the  eyelids  and  the 
prepuce,  which  become  formed  at  the  same  time.* 

At  the  end  of  the  third  month  one  finds  the  lumen  of  Mttller' s 
duct,  on  a  level  with  the  vestibule,  gradually  increasing  in  size 
the  farther  it  is  from  that  organ ;  the  two  Wolffian  ducts  run 
along  the  lateral  walls  of  the  utero-vaginal  canal  and  open  out 
into  the  vestibule  behind  the  urethra.  This  duct,  which  was 
divided  by  a  complete  septum  up  to  the  level  of  the  vestibule, 
becomes  single  owing  to  the  septum  gradually  disappearing, 
this  taking  place  from  below  upwards.  This  process  is  complete 
at  the  fifth  month.  The  true  difierentiation  of  the  genital  canal 
into  uterus  and  vagina  begins  at  the  end  of  the  third  month 
with  the  appearance  of  the  cervix  uteri ;  a  month  later  its  pro- 
minence  is  conspicuous.! 

*  R.  Geigel.  Ueber  Variabilitttt  in  der  Entwicklung  der  Geschleclifsorgane  beim 
Menecben  (Verhandl.  der  ph78.-iDed.  Geaellsch.,  Wurtzbarg,  1883,  d.  s.,  t.  17,  p.  1). 

t  Dobro.  Zur  Kenntniss  der  Mttller'scheQ  Gftnge  nnd  ibrer  Yerschmelzaiig 
(SitzangBber.  der  ges.  Naturwissensch.  za  Marzburg,  1865). — ^Tbe  oervix  begins  to  be 
developed  between  tbe  fifteenth  and  sixteenth  week  from  the  anterior  lip :  a  round 
prominence  budding  ont  posteriorly  pushes  the  posterior  wall  of  the  vagina  back, 
and  thia  latter  itself,  a  short  time  after,  gives  rise  to  the  posterior  lip  just  above  the 
depression. — Toumenx  and  Legay  {loc,  cU.)  maintain,  on  the  contrary,  that  the  os 
tincoB  is  not  formed  by  a  thickening  of  the  internal  waU  of  the  genital  canal,  bat 
that  it  is  the  striated  squamous  epithelium  of  this  canal,  whksh  by  its  budding  out- 
wards and  upwards  gradually  carves  out  from  the  thickness  of  the  wall  the  vaginal 
portion  of  the  cervix. 
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Tlie  internal  aurfftce  of  the  uterua  remains  uneven  and  corni- 
jated  (luring  the  whole  foetal  period.  It  has  upon  it  the  folds 
mused  by  the  arbor  vitte,  which  seem  to  reach  to  the  depth  of 
le  organ,  as  they  occupy  the  whole  of  the  body  and  the  fundus 
not  developed ;  this  latter,  in  fact,  only  becomes  formed  a 
ittle  later  by  a  sort  of  thickening  of  the  apace  comprised 
etweeii  the  tubes.  These  latter,  which  at  first  are  provided 
rith  nothing  but  a  simple  orifice,  gradually  acquire  a  fringed 
rtremity. 

We  have  no  definite  knowledge  of  tlie  way  in  which  the 
nferior  portion  of  the  vagina  is  developed.  Hoffmann  *  had 
Iready  advanced  hia  theory  of  the  Wolffian  duct.s  taking  part 
1  its  formation  ;  Toumeux  and  Legay  \  again  maintained  a 
milar  theory,  which  seemed  very  doubtful.  But  it  seems  to 
le  that  there  can  be  no  doubt,  from  the  frequency  with  which 
I  teratology  one  sees  the  existence  of  a  very  short  vestibular 
mal  coinciding  with  tlie  absence  of  the  Mflllerian  vagina,  that 
he  region  which  one  might  call,  with  Legay, J  the  vestibular 
anal,  and  which  one  usually  mistakes  for  the  vagina,  is  in- 
bpendeut  of  it,  so  far  as  its  embryology  is  conceinied.  Tins 
which  becomes  almost  obliterated  in  the  adult  from  the 
lUva  altering  its  shape  and  becoming  heaped  up  owing  to 
oitus  and  pai-turition,  is  very  clearly  seen  in  small  girls,  and 
[tends  in  them  from  the  internal  edge  of  the  labia  majora  to  a 
jot  one  millimetre  atiove  the  hymen.  I  am  inclined  to  think 
lat  it  is  the  vestige  of  the  uro-genital  sinus.  At  any  rate,  from 
i  strictly  anatomical  point  of  vien',  this  short  region  is  entirely 

r.  Hoifniann.     Coagrsss  of  Garmaii  rLyaiciaoS  anii  Na!.  (Centr.  f.  Ojn,,  1978, 

31,  p.  m). 

t  Toorneux  and  Legs?,  loc,  nil. 

X  The  meuiing  ot  the  woida  uro-geaitil  sinat  haa  UDclsrgcae  ceruia  TarifttiDn* 
inllng  to  Tarioan  aaChun,— Job.  MUUsr  (Bililungsgeachiohts  dee  Qenitalieu,  tta., 
■eldoK,  1830)  ha*  tboa  caUeil  tbe  anterior  partiun  of  tbs  cloaca,  deuched  as  a 

ib»«haped  duct  [rom  ibe  poeteriur  part  of  the  iDtmtinc,  and  receiriDg.  at  iti  upper 

Etmsitr  add  all  cloje  together,  tbe  ureters,  the  Wolffian  ducts,  and  Uuller'i  dacl«.— 
Valentin  {Hnndbi:.  dar  Enlwicklungageschiohts  dei  Maoachen,  Berlin,  1836), 
anggeata  replacin^r  tha  name  of  linta  uro-grnilalii  by  canalit  ttra^enilalit.  This 
name,  which  koa  often  been  emplojed  since  then,  h  reallj  mora  eiacL — KOllicker 
(TiMtlae  on  enibr; ologj,  St.  tranil.,  IBS2)  and  hi*  pnpila  reaerre  tbe  name  ol  oro- 
genital  linua  tor  ihe  inferior  portion  of  the  aino^  to  tbat  which  ia  common  to  the 
uralllra  aud  to  the  ntero- vaginal  duct  in  the  woman. — Cb.  Lsgay  (The  deretopment 

*   '  >  till  birth.    Theeie,  Ulle,  IBSl)  ptoposts  very  wisely  to  call  it  the 


f. 
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distinct  from  the  vagina,  and  should  rather  be  looked  upon  as  a 
portion  of  the  urethra,  which  has  become  broader  and  receives 
the  Miillerian  duct.  It  is  this  vestibular  canal  which  con- 
stitutes, by  its  enormous  prolongation,  the  major  portion  of  the 
pseudo-vagina  of  the  pseudo-hermaphrodites  (males  with  hypos- 
padias). One  can  thus  conceive  that  such  an  individual  may  be 
provided  with  a  hymen,  which  has,  I  believe,  an  ectodermic  and 
not  a  Miillerian  origin. 

The  hymen,  according  to  those  who  uphold  the  most  generally 
accepted  theory,  by  which  the  whole  vagina  is  derived,  from 
MuUer's  ducts,  is  formed  by  a  sort  of  invagination  of  these  canals 
in  the  uro-genital  sinus.  It  appears  rather  late,  Dohm*  fixes 
the  time  of  its  appearance  at  the  commencement  of  the  nineteenth 
week.  According  to  Toumeux  and  Legay,  this  membrane  re- 
sults rather  from  the  transformation  of  the  primary  swelling, 
dependent  on  the  posterior  wall  of  the  uro-genital  sinus,  which 
Miiller's  ducts  pass  through  to  open  into  this  sinus,  or  rather  to 
give  the  epithelium  lining  the  sinus  the  support  of  their  own 
coating  of  epithelium.  I  have  already  summarily  indicated 
(p.  442)  that  this  membrane  does  not  form  an  isolated 
diaphragm,  but  joins  a  perfect  little  hymeneal  apparatus  which 
is  homologous  to  the  embryonic  representative  of  that  portion 
of  the  urethral  mucous  membrane  which  gives  rise  to  the 
corpus  spongiosum  of  the  urethra  in  the  male  sex.t  In  any 
case  the  hymen  only  assumes  its  characteristic  form  and  be- 
comes prominent  in  the  vestibular  canal  when  the  vagina 
becomes  dilated  by  the  accumulation  of  pavement  epithelial 
cells,  which  towards  the  end  of  the  fifth  month  fill  it  so  that 
it  resembles  a  pudding  stufted  with  caseous  matter.  At  this 
time  the  folds  of  the  vagina  and  the  prominence  of  its  columnje 
are  continued  over  the  posterior  surface  of  the  hymen,  which 
condition  has  contributed  to  confirm  the  idea  that  these  two 

*  Dohm.    Loc.cii. 

t  There  is  much  similarity  between  the  idea  of  the  hymen  being  homologous  to 
the  yeramontannm  in  man  and  my  own  conception.  In  fact  the  Temmontannm 
is  a  non-erectile  portion  of  the  matrix  tisRue  still  in  the  embryonic  statei  being 
a  dependence  of  the  urethral  mucous  membrane,  at  the  expense  of  which  the 
corpus  spongiosum  of  the  urethra  has  been  developed,  and  which  I  call,  for- more 
precision,  the  organ  of  the  corpus  spongiosum.  The  homology  of  the  hymen  and 
the  Temmontsnum  has  been  supported  by  H.  Meckel  (Zur  Horphologie  der  Harn 
nnd  Geschlechtswerfcieuge  der  Wlrbelthiere.  Halle,  1848)  and  by  R.  Lenekart, 
Wagner's  Physiol.,  1868,  t  4,  p.  706  et  seq. 
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iciubranes  are  absoltiti'ly  coouterparts.     Oae  frequently  Beee  in 
mbryology  certain    parts  witb   a  different  origin  having  one 
lontinuoiis  covering,  aud  it  is  niei-ely  a  Eeoondary  event  ill  tiie 
Kmrse  of  development.     The  formation  of  tbelijTnen  ia  easantiully 
diftijpent  from   tliat  of  the  vagina;    thei-B  ai-e,  eapecially,  no 
Buiouth  mosciilar  fibres  to  bo  observed.     O,  Schaeffer  has  denion- 
■  'Mrated  that  it  was  primarily  formed  of  two  indepi'ndtut  slips 
whidi  only  become  united  after  the  fifth  month.     The  superior 
membrane  is  alone  a  prolougntion  of  the  vagina,  and  certjiin 
s  in  teratology  tend  to  prove  that  the  portion  of  tlie  canal 
Stunted  immediately  alrove  the  hymen,  which  it  liin^  and  thus 
joins  to  the MuUerian vagina,  has  in  realityan  ectodermic  origin, 
ind  forma  the  upper  part  of  the  vestibule.* 
At  hirtli  the  ulerus  is  still  appreciably  different  in  appearancj 
1  what  it  will  be  in  the  adalt  state.     The  corvix  forms  its 
'principal  part,  and  the  fundus  seemd  to  be  simply  a  dependence 
of  it ;  the  length  of  t!ie  cervix  is  double  that  of  the  body,  and  its 
walla  are  much  thicker.      The  us  tincac  is  large,  the  anterior  lip 
sometimes  extends  beyond  the  jiosterior  Up,  and  this  arrange- 
ment, like  a  tapir-snout,  is  often  found  in  tlie  adult  as  a  vestige 
of  fcetal  life  which  has  not  diaoppeai-ed.     If  one  separates  t!ie 
two  anterior  and  posterior  walls  by  dividing  the  lateral  boi-dors 
uf  the  uterus,  one  will  notice  on  each  of  them  the  presence  of  a 
longitudinal  ridge  op  spine,  from  which,  as  from  an  axis,  the 
s  start  oblicjudy  in  an  upward  and  outward  direction ;  these 
idges,  which  begin  quite  close  to  the  vaginal  orifice  of  the  cer- 
ijcal  canat,  axt«nd  to  ^vithin  half-a-centimetre  of  the  fundus  of 
Bie  uterus,  and  they  fit  into  corresponding  grooves  on  the  opposite 
oil,  which  is  thrown  into  transverse  furrows  by  the  arbor  vitte. 
Tie  anterior  axis  ia  to  the  right,  the  poaterior  to  the  left.t 
I  lay  stress  upon  this  arrangement  so  as  to  make  a  difference 
stween  the  varieties  of  arrested  development  or  of  hypoplasia, 
■rhich  are  closely  allied,  but  which  there  is  no  real  need  to 

*  Booh  a  thing  u  »  ein^nlar  bymen  lias  bran  seen,  eitiuted  one  millimetre  below  a 
bable  rtglDM  «□(!  independeDt  ot  the  TCrtical  putition ;  to  the  uumeruiu  cose*  of 
iun«e  ot  the  iuterior  opening  □[  the  MUlIeriui  vagias,  generall;  miatakeu  for 
r«ai«  ot  the  hymen,  one  has  obscrTed  en  intact  hjmeu  placed  in  front  of  an 
btotitoc  Mombrnne,  which  eiWently  correaponds  wiih  the  imporforata  tcMninal 
OTliun  of  UUller'^  rtucts,  aa  that  the  hymen  is  situateJ  In  the  reitlbiikr  canal,  near 
k  npper  limit,  but  docs  not  form  it. 
■  t  Qtijoti.    On  tlie  ciritiw  ot  the  uterua  in  ihe  smply  etate,    Theeis  lor  il.V>., 
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separate  :  the  fcetal  uterus,  in  which  the  arbor  vitee  presents  the 
appearance  which  I  have  just  described ;  and  the  infantile  uterus, 
in  which  the  arbor  vitae  ceases  at  a  greater  distance  from  the 
fundus  of  the  uterus,  and  in  which  there  exists  a  clearer  de- 
marcation on  the  internal  surface  of  the  organ,  between  the  cavity 
of  the  cervix  and  that  of  the  fundus.  These  distinctions,  which 
are  interesting  from  a  purely  theoretical  point  of  view,  have  no 
practical  importance. 

During  the  first  years  of  life  the  uterus  does  not  seem  to 
gi'ow  to  the  same  degree  as  the  remainder  of  the  body.  The 
life  of  this  organ  remains,  so  to  say,  latent  until  the  time 
of  puberty.  Then,  on  the  contrary,  rapid  changes  in 
volume  and  shape  take  place.  It  is  more  especially  the 
fundus  which  is  afiected  by  this  increase  in  growth,  and  the 
result  is  that  it  soon  considerably  predominates  over  the 
cervix,  which  returns  to  a  state  in  which  it  is  but  an 
appendage,  having  become  half  the  size  of  the  body  and 
much  less  thick.  At  the  same  time  the  folds  of  the  uterine 
cavity  become  efiaced  and  the  relief  formed  by  the  upper 
orifice  becomes  well  marked. 

It  is  interesting  to  observe  that  this  complete  development  of 
the  uterus  may  not  come  to  an  end  at  puberty,  and  that  eveu 
pregnancy  may  take  place,  in  exceptional  cases,  before  its 
accomplishment.* 

With  the  object  of  making  more  intelligible  the  classification 
of  malformations  resulting  from  an  arrested  development,  one 
may,  with  L.  Fiirst,t  make  five  divisions  in  the  period  of 
embryonic  life : 

First  period,  from  feemidatimi  to  the  fifth  week. — ^This  comprises 
the  period  which  one  might  call  indifierent,  when  the  atrophy  of 
Mailer's  ducts  or  of  the  WolflBan  body  does  not  point  to  a  move 
being  made  towards  either  one  sex  or  the  other.  Miiller's  ducts 
are  adhering  together  and  have  a  partition  between  them.  There 
exists  a  cloaca  into  which  the  intestine  and  uracus  open.  The 
genital  tubercle  and  the  genital  furrow  are  also  devoid  of  any 
signs  pointing  to  the  sex. 

Second  period,  from  the  fifth  to   tlie  twelfth  week. — At  the 

*  P.  Muller.    Mangelhafte  Entwicklimg  des  Utenis  (Deatsohe  Chir.,  Lief,  55, 
1886,  p.  278). 
t  L.  FUrst.    Konatsdb.  f.  Geb.,  1867,  Bd.  80,  p.  108. 
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end  of  this  period  the  partition  in  the  genital  canal  has 
entirely  disappeared,  the  fusion  of  Miiller's  ducts  is  continued 
higher  up,  the  insertion  of  the  round  ligament  separates  very 
distinctly  what  will  be  the  tube  above,  from  what  will  be  the 
uterine  horn  below.  It  is  at  the  end  of  this  period  that  the 
cloaca  becomes  divided  into  the  anal  portion  and  the  uro-genital 
]>ortion. 

Third  period,  from  the  twelfth  to  the  twentieth  week. — The 
horns  of  the  uterus  are  fused  together.  The  arbor  vitae  has 
appeared  in  the  cavity  of  the  organ,  whilst  the  vagina  is 
still  smooth.  The  neck  of  the  uterus  is  formed.  The  peri- 
naeum  has  become  broader.  While  the  vagina  has  been 
developing,  the  uro-genital  sinus,  after  remaining  stationar}% 
has  become  accessory,  so  that  the  bladder  seems  now  to  open 
into  the  genital  canal.  Tlie  uro-genital  canal  is  henceforth  the 
vestibule  of  the  canal  in  which  the  hymen  appears  as  a  pro- 
minence. The  genital  tubercle  is  reduced  to  the  proportions 
of  the  clitoris,  the  edges  of  the  genital  furrow  have  formed  the 
labia  minora. 

Fourth  period,  from  the  twentieth  week  to  the  end  of  the  fiettil 
pei'iod. — This  is  marked  by  the  formation  of  folds  in  the  vaginal 
mucous  membrane  and  in  the  neck  of  the  uterus,  and  by  the 
development  of  the  fundus  of  the  uterus. 

Fiflh  period,  from  birth  to  puberty, — ^The  uterus  increases  a 
little  in  thickness ;  about  the  sixth  year  the  mucous  membrane 
of  the  uterus,  which  up  till  then  was  in  folds,  now  becomes 
smooth,  and  only  one  single  vertical  fold  remains. 

JEtiohgy, — Pathology. — The  malformations  of  all  the  organs 
have  long  been  looked  upon  as  simple  freaks  of  nature. 
Tlie  first  attempts  to  give  a  rational  explanation,  based  on 
arrested  development,  are  due  to  Meissner*  and  to  Busch,t 
but  it  is  A.  KussmaulJ  who  had  most  to  do  with  develop- 
ing these  ideas  and  getting  them  recognised  by  an  im- 
portant work,  which  caused  his  predecessors  to  be  forgotten. 
In   France   this   new  classification  was   first    pointed   out   by 

*  Fr.  L.  Meissner.  Die  Frauenzimmerkrankheiteii,  Leipzig,  1843,  t.  1,  pp.  843 
and  686. 

t  W.  H.  Bnsoh.    Das  Geschlecht^leben  des  Weibes,  1873,  Bd.  8. 

X  A.  Kussmaal.  Von  dem  Mangel  der  VerkUmmerung  und  Verdopplnng  der 
Gebarmutter,  von  der  Nachempfilngniss  und  der  Uelerwanderung  des  Eies. 
Wurzbnrg,  1859. 
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Le  Fort.*  Since  then  numerous  observations  have  been  pub- 
lished, either  singly  or  in  works,  by  several  authors.!  Piirst 
had  a  good  deal  to  do  with  determining  the  exact  period  of 
development  in  the  embryo  to  which  each  abnormality  belonged. 

What  is  the  initial  cause  of  the  abnormalities  of  the  genital 
organs  ?  Ought  one  to  recognise  an  arrest  of  development,  or 
go  further  back  to  some  superior  cause,  such  as  atavism,  repro- 
ducing sporadically  in  one  species  the  forms  of  another  species, 
a  phenomenon  to  which  Darwin  has  given  the  name  of  reversion? 
I  shall  merely  mention  this  interesting  question  in  passing. 

The  predisposing  causes  are  very  obscure.  There  is  no  doubt 
that  heredity  often  plays  a  part,  howeter  much  the  fact  may 
appear  to  be  paradoxical  when  it  is  brought  forward  as  having 
anything  to  do  with  cases  of  absence  of  the  uterus.  Squarey} 
mentions  the  case  of  three  sisters  who  had  never  menstruated, 
and  whose  three  aunts  were  sterile. 

In  the  great  majority  of  cases  the  immediate  cause,  or  the 
anatomical  condition  producing  the  malformation,  is  a  simple 
arrest  in  the  morphological  evolution  or  the  growth  of  the  organ. 
It  is  important  to  clearly  distinguish  these  different  parts.  In  the 
first  case  the  organ,  while  still  presenting  the  appearance  it  has 
during  foetal  life,  may  have  the  dimensions  proper  to  adult  life ; 
in  the  second  case,  which  may  exist  alone  or  in  combination 
with  the  first,  the  organ  having  acquired  the  adult  type,  is 
afiected  by  aplasia  and  has  remained  smaller,  either  in  all  or  in 
certain  only  of  its  various  parts. 

Lastly,  there  are  certain  facts  which  one  only  seems  able  to 
explain  by  supposing  some  true  pathological  process  to  have  set 
up  adhesions  or  blended  the  parts  together  during  foetal  life. 
To  this  order  belong  certain  vaginal  bands  and  also  the  peri- 
toneal band  running  from  the  posterior  wall  of  the  bladder  to 
the  anterior  surface  of  the  rectum,  which  has  been  found  in 
several  cases  of  bicomate  uterus.  In  truth  one  ought  to  be  very 
slow  in  accepting  any  such  explanations  too  readily,  which  tend 

*  L.  Le  Fort.  Defects  in  the  cozLformation  of  the  uterns  and  means  of  remedjing 
them.    Thesis  for  the  licence,  Parii,  186& 

t  See  espedaUy  P.  HUller.  Jjoc  ct'L^Las  Casas  dos  Santos.  Kissbildungen  dei 
Uterus  (Zcitachr.  f.  Geb.  n.  Gyn.,  1888,  Bd.  14,  Heft  1,  p.  Ii3). 

t  G.  K  Sqnarey.  ObsteL  Transact.  Lond.,  1878,  toL  14,  p.  212.— Some  analogous 
cases  haye  been  mentioned  by  Hauff  and  Philips  (Schroder.  Dis.  of  the  female 
gen.  organs,  French  transL,  p.  87). 
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ily  to  make  one  tJispense  with  any  other  investigation.     In 

IS  of  vaginal  adheBions,  the  influence  which  has  been  attribu- 

to  some  moi'biJ  process  may  be  contested,  and  one  may  raise 

question  of  arreated  development,  eince  at  one  time  the 

len  of  this  canal  does  not  exist.     As  to  the  peritoneal  hand 

rhich  passes  above  the  bicomate  uterus,  it  ia  just  as  natural  to 

look  upon  it  OB  one  of  the  effects,  as  to  look  upon  it  as  one  of 

the  causes  of  the  malformation. 

Malformations  of  the  uterus  and  of  the  vagina  are  frequently 
found  in  combination.  Thus  one  may  observe  simultaneously 
10  segment  of  the  genital  canal  completely  absent,  with  the 
:ber  in  a  rudimentary  state  of  development.  At  the  same 
me.  sincQ  these  anomalies  may  exist  separately,  it  will  be  trnly 
iterestiug,  fi-om  a  clinical  point  of  view,  to  devote  distinct 
lapters  to  the  description  of  the  defects  in  development  both  of 
le  vagina  and  of  the  uterus. 


ilA],FOnilATIONS    OF    THE   VaGIKA. 

1.  Complete  aligeiiee  and  rudimetUary  devGloprAeid.  Morhid 
malomij  and  iympioms. — There  is  a  radical  difference  to  be  found 
ttween  these  two  varieties  when  one  studies  the  anatomy  of 
le  parts,  but  it  is  not  so  clear  when  one  comes  to  look  at  tlieni 
otn  a  clinical  point  of  view.  In  complete  absence  there  is 
3  trace  of  the  vaginal  tissue  placed  midway  between  the 
ladder  and  rectum.  Wlieii  the  development  is  nidimentarj'  in 
laracter,  there  are  some  fibrous  bands  of  connective  tissue 
nmd  running  in  the  direction  which  ought  to  be  occupied  by 
le  vagina. 

The  uterus  may  be  entirely  absent,  or  it  may  bo  found  reduced 
I  a  small  rudimentary  nucleus.*  In  other  cases  it  is  normal, 
le  ovaries  are  present,  but  there  is  no  menstrual  flow.  Still 
ore  exceptionally,  they  periodically  give  rise  to  pains  while 
rulation  ia  taking  place.  L.  le  Fort  has  observed  a  case  in 
bich  the  utfrus  was  present,  and  where  very  sharp  pains 
icurrod  at  each  menstrual  period,  accompanied  by  haemorrhage 
Dm  the  conjunct! veo,  wliile  the  skin  of  the  legs  became  cracked 
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Tliere  are  fwo  important  varieticB  to  be  digtinguiEhed,  ile- 
sndiug  upon  wljetlier  this  coraplct*  absence  or  thia  niHimentnry 
svelopment  of  the  vaginal  canal  affects  its  whole  lengtJi,  or  one 
ortion  of  it  only.  We  know  that  when  the  vaginal  cavity  is 
rolved  from  the  dncta  of  MuUer,  tlie  change  goes  on  always 
om  above  downwards.*  It  is  difficult,  therefore,  to  conceive 
aw  it  should  be  the  inferior  part  of  the  vagina  which  exists  tlie 
lost  frequently,  rather  than  the  upi>er  part,  when  there  is  any 
rreet  of  development.  1  believe  that  what  OTte  ought  to  look 
a  here  ia  the  abnormal  pci-sistence  and  elongation  of  tin' 
estibular  canal,  or  anterior  portion  of  the  uro-gemtal  sinus. 
Ilia  sort  of  ectodermic  mouth,  which  is  insignificant  enough 
1  the  normal  state,  re-acquires  in  this  case  the  same  pre- 
onderance  which  it  had  during  foetal  life,  before  becoming  pushed 
Bck  and  out-distanced  owing  to  the  development  of  the 
[Utleriau  duct.  This  cul-de-sac,  which  one  so  frequently 
nda  in  cases  of  absence  of  the  vagina  and  uterus,  is  2  or  'i 
Bntimetres  long,  and  is  fairly  broad,  but  not  sufficiently  po 
J  allow  the  inti-oduction  of  the  finger.  Both  tlie  length  and 
lie  breadth  may,  however,  become  considerably  increased  owing 
s  the  practice  of  coitus.     The  vestibular  cul-de-sac  is  closed  by 

shining,  reticulated  membrane,  which  has  the  appearance  of  a 


The  middle  portion  of  the  vagina  has  been  found  wanting,  the 
ro  remaining  portions  being  separated  by  a  membrane  of 
variable  thickness,  which  is  at  times  perforated;  no  doubt  the 
MliUerian  vagina  has  tlien  suftered  from  arrested  development, 
Ld  there  has  been  compensatory  development  of  the  vestibular 
,nal,  which  has  gone  towards  it,  but  baa  not  succeeded  in 
icoming  fused  with  it.  These  two  canals  have  also  been  foand 
iroaching  one  upon  another,  and  overlapping  without  opening 
ito  each  other.  If  one  admits  in  such  a  case  that  one  of 
.ttller'a  ducts  is  obliterated  above  and  the  other  below,  it  is 
ipoonding  a  most  unlikely  hypothesis.!  Tlje  one  which  I 
ive  just  proposed  seems  much  more  natural. 
One  should  always  have  recourse  to  a  careful  digital  examina- 
of  the  rectum,  combined  with  the  use  of  the  catiieter,  or 
■en  with  digital  examination  of  the  bladder,  which  is  some- 

mrl  Oh.  Legay,  foe-  eil. 

urgans,  Ficnch  transl,  I88C,  p.  -inr. 
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times  made  easier  owing  to  the  urethra  being  dilated  after 
abnormal  coitus,  or  which  can  be  rapidly  completed  by  using 
Hegar's  bougies.  One  will  thus  be  able  to  rupture  the  fibrous 
cord  which  exists  in  cases  of  rudimentary  development,  and 
which  may  act  as  a  valuable  guide  during  the  operation.  In 
cases  of  absence,  or  of  rudimentary  condition  of  the  uterus,  by 
means  of  rectal  tactus  one  will  be  enabled  to  feel  the  sound,  not 
only  below  but  also  above.  The  ovaries  should  be  carefully 
sought  for  by  abdominal  palpation,  combined  with  rectal  tactus. 
The  patient  should  always  be  put  under  the  influence  of 
chloroform  for  such  an  examination. 

Treatment. — The  treatment  of  absence  of  the  whole  or  of  part 
of  the  vagina  differs  very  much  according  to  the  state  of  the  uterus. 
Should  the  organ  be  well  developed  at  the  time  of  puberty,  certain 
phenomena  will  occur  in  connection  with  hematometria  requiring 
some  interference,  which  I  shall  have  to  refer  to  farther  on. 

Should  there  be  no  uterus,  but  merely  well-developed  ovaries, 
the  dysmenorrhcra  which  comes  on  at  the  time  of  ovulation  may 
be  a  sufiicient  reason  for  one  to  perform  castration.  This 
operation  has  been  done  successfully  several  times.* 

There  are  still  to  be  mentioned  the  cases  in  which  there  is 
but  one  single  deformity  or  infirmity  connected  with  the  sexual 
organs,  and  in  which  the  woman  requires  a  vagina  to  be  formed 
merely  for  the  purpose  of  coitus.  Is  one  justified  in  trying  to 
create  an  artificial  vagina  ]yro  formu,  and  without  any  special 
symptom  or  sign  of  there  being  retention  ?  The  question  has 
l)een  decided  in  various  ways.  Schroder,  Hegar  and  Kalten- 
'  bach  are  inclined  to  say  one  should  not  do  so,  pointing  out  the 
dangers  of  the  operation,  and  the  risk  one  runs  of  going  asti-av 
and  wounding  the  neighbouring  organs  when  there  is  no  uterus 
to  act  as  a  guide.  But  Le  Fort  t  has  judiciously  observed  that 
there  are  circumstances  in  which  an  operation  performed  to 
satisfy  the  patient  may  become  an  operation  of  necessity. 

*  Las  Casas  dos  Santos  {loc.  cit.)  mentions  the  operations  perfonned  by  Tanffer, 
Langenbeck,  Peaslee,  Savage,  Kleinwfichter.— Duveliua  (Obstet.  and  Gyn.  Soa  of 
Berlin,  in  Centr.  f.  Gyn.,  1889,  No.  9,  p.  143)  reports  an  operation  of  this  sort  The 
ovaries,  removed  by  A.  Martin,  contained  corpora  lutea  and  cicatrices. 

t  Le  Fort.  Mannel  de  mdd.  op^rat.  de  Malgaigne,  9th  edit.,  1889,  t.  2,  p.  698.~Two 
other  cases  are  dae  to  Max  Strauch.  Znr  castration  wegen  fanctioDirenden  Orahfn 
bei  mdimentHrer  Entwicklungder  M tiller 'schenGHnge  (Zeitsch.  f.  Geb.  n.  Gyn.,  188(<, 
Bd.  15,  Heft  1,  p.  188). 
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This  operation  was  first  of  all  practised  by  Amussat. 

Should  one  decide  to  make  an  artificial  vagina,  one  should 
proceed  to  separate  the  rectum  with  the  greatest  care,  low 
down  in  the  vulvar  depression,  using  one's  fingers  principally 
as  soon  as  the  soft  parts  have  been  divided,  and  proceeding  step 
by  step,  partly  dissecting  and  partly  tearing  the  tissues.  The 
finger  of  the  operator  or  of  an  assistant  should  be  kept  in  the 
rectum,  and  a  sound  be  placed  in  the  bladder. 

As  soon  as  one  has  reached  a  sufficient  depth,  about  6  or  8 
centimetres,  one  should  proceed  with  the  second  stage  of  the 
operation,  which  is  not  the  least  important,  and  which  consists 
in  forming  a  covering  of  integument  for  the  fundus  of  the 
infundibulum  just  created,  for  the  purpose  of  resisting  any 
contraction  of  the  cicatrix. 

For  this  purpose  one  should  make  use  of  the  neighbouring 
mucous  membrane  and  skin,  which  will  have  to  be  dissected  and 
then  made  to  slip  into  the  required  position ;  proper  care  should 
be  taken  of  these  tissues  during  the  first  incision,  which  should 
be  transverse,  with  two  small  lateral  incisions  forming  a  figure 
like  the  letter  H.  After  suturing,  the  artificial  canal  has  to  be 
stufied  with  iodoform  gauze,  and  this  should  be  continued  with 
until  the  parts  are  perfectly  healed.  It  can  afterwards  be 
replaced  by  one  of  GarieUs  pessaries. 

In  spite  of  any  amount  of  care  bestowed  upon  this  operation, 
of  which  Picqu6  *  has  published  a  very  good  example,  one  must 
only  count  upon  the  primary  result  being  maintained  with 
difficulty,  for  the  diedral  angle  forming  the  bottom  of  the 
cavity  can  with  difficulty  be  kept  covered  by  the  graft  of 
mucous  membrane,  and  the  cicatricial  tissue  which  is  formed  in 
it,  even  when  the  graft  seems  to  adhere  to  it,  tends  invincibly  to 
push  the  flap  out  and  to  gradually  fill  up  the  cavity.  Fortunately, 
after  leaving  the  surgeon's  hands,  the  patient  frequently  helps 
on  the  work  which  has  been  done  by  daily  indulging  in  the 
practice  of  coitus,  so  that  in  some  cases  results  are  obtained 
which  could  hardly  be  expected  (Richet). 

Polaillon,  in  a  case  in  which  he  could  reach  the  uterus,  did 
the  operation  in  two  sittings,  at  three  weeks  interval.!      These 

*  L.  Pioque.  Congenital  absence  of  the  vagina ;  plastic  operation,  formation  of  an 
artificial  vaginal  canal  (Annal.de  Gyn.,  Feb.,  1890,  t  83,  p.  124). 

t  Polaillon.  Complete  absence  of  the  vagina.  Periodical  dyamenorrhcea,  forma- 
tion of  an  artifioial  vagina  (2oe.  cit.,  p.  204). 
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^■uterus.     This  peculiarity  ia  almost  always  found  on  tbe  right. 

^Pflide  (twenty  times  out  of  twenty-eight,  according  to  Puech). 

1^  A  pouch  is  thus  formed,  fixed  against  the  side  of  the  principal 

vagina,  and  remaining  undiecovered  there  until  it  becomes  filled 

III       with  blood  at  the  time  of  pnherty,  or  with  pna  aft+r  becoming 

k^  infected  through  some   weak  point  in  the  septum.     Some  oi' 

^Bthose  strangt'  collections  of  matter  thus  take  place  which  give 

^fone  grtsat  difficulty  in  diagnosing,  and  which  go  by  the  name  of 

"  hrcmatocolpos  or  lateral  pyocolpoe.*     The  former,  due  to  retention 

of  the  menaes,  often  accompanies  lateral  hsmatometra ;  but  the 

collection  of  pus  in  the  pyocolpos  may  be  limited  to  the  vaginal 

pouch   without  distending  the  corresponding  segment  of  tlie 

utenis,  for  it  very  rapidly  succeeds  in  working  its  way  out  by 

perforating    the    vaginal   septum  (of  which   I  have   seen   an 

example).     Cases,  however,  have  been  seen  of  concomitant  pyor 

metria ;    they  are  verj-  serious,  and  the  perforation  which  may 

I       oc«iir  in  the  upper  part  of  the  septum  in  the  uterus  does  not 

^m  afford  any  relief,  since  the  pouch  becomes  rapidly  refilled  after 

^Bite  evacuation  (Breiskj'). 

^M  When  heematometra  is  present  as  a  complication,  one  may 
^^uuiBtake  the  case  for  one  of  intra- peritoneal  pelvic  hiematocele. 
^n>wing  to  the  resemblance  of  the  signs.  When  the  vaginal 
^Kfcnmour  alone  exists,  one  may  think  there  is  a  cyst  of  tiie  vagina, 
^Kmd  Freund  t  maintained  that  certain  of  these  cysts  had  no  other 
^Bxnigin ;  there  seems  to  be  here  undoubtedly  souie  confusion 
^Hibelween  two  perfectly  distinct  lesions. 

^B  The  vagina  may  be  partially  divided  by  the  septum ;  it  is  then 
^PtiiP  upper  part  of  the  septum  which  is  wanting,  for  the  coalescence' 
^|xif  MuUer's  ducts  takes  place  from  above  downwards,  J  When. 
^Wtowever,  the  uterus  is  double,  Ihe  vagina  is  sometimes  found 
^■divided  in  its  upper  paii-  as  if  the  uterine  septum  were  prolonged 
^^Bbto  the  vagina,  while  the  infennr  part  hod  become  fused. 
^B  Generally,  the  seplnra  is  thick,  fleshy,  with  about  tlie  cou- 
^BsiBteucy  of  the  recto-vaginal  septum.     But  it  may  be  thinner  at 

^K  ■  Tha  Bnt  ciras  vbi«  ileacribel  by  HoltC.  BeitrMgc  i.  Gyn.  o.  Oeb.,  Tubinffci' 
^HlWS,  Heft  1,  p.  d.t.— Vtit.  KnnUi.  iter  weibl.  Oe<cliI«chlBarB.,  2mt  edit.,  Erluften. 
^KtCT.— O.  SiDOD.    Honatach.    f.  Gab.,  ISSi,  I.  24,   p.  29^.— Bicisk;  [log-  tU.)  hit 

^■^t  Frenin].    Zeit«clir.  f.  Geb  a.  Gj-o,  1877,  Bi!.  1,  p.  I«. 

^H  i  HoppcnliBuneT  (New  York  raed  Woch.,  Feb.,  18S9,  No.  3,  p.  89)  hae  i«p(ine.l  u 
^^BCM  of  doable  TBgiiia  irbcte  ous  of  the  ducla  ww  reduced  to  >  mere  cui-de-uG 
^^H)  oentlmetrea  long,  behind,  And  lo  the  tower  put  of  the  hjmea. 
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certain  points,  or  even  perforated.  Lastly,  it  is  sometimes 
reduced  to  mere  vestiges,  to  fibrous  bands  stretching  like  bridges 
from  right  to  left.  These  have,  at  various  times,  been  mistaken 
for  remains  from  the  fusion  of  Mtlller's  ducts,  or  adhesions 
formed  during  foetal  life. 

It  is  frequently  possible  for  normal  delivery  to  take  place 
when  there  is  a  septum  in  the  vagina.  Dunning*  has  cited  the 
case  of  a  young  woman  who  had  two  vaginae  separated  by  a 
septum,  which  commenced  just  above  the  vulva  and  was  con- 
tinued up  to  the  interval  between  two  small  cervices ;  by  means 
of  the  sound  one  was  able  to  ascertain  that  the  septum  was 
continued  up  into  the  uterus.  Pregnancy  occurred  on  the  right 
side,  where  the  uterine  cavity  was  larger  and  deeper.  The  two 
cervices  both  became  equally  tumefied,  and  the  septum  separating 
the  two  wombs  disappeared,  owing,  probably,  to  re-absorption. 
During  labour  the  vaginal  septum  was  rent  from  above  down- 
wards, the  inferior  portion  alone  remaining  intact.  The  patient 
was  delivered  without  any  difficulty. 

Re-absorption  of  the  septum  dividing  the  vagina  and  uterus 
during  pregnancy  seems  rather  frequent.  One  might  think  that 
these  abnormal  tissues  undergo  some  important  perturbation  in 
their  nutrition,  under  the  influence  of  the  changes  brought 
about  by  the  puerperal  state.  Hence  both  the  danger  of 
rupturing  the  uterus  and  the  likelihood  of  tearing  the  vaginal 
septum  or  any  congenital  bands  which  will  not  stretch.  There 
have,  however,  been  cases  where  an  incomplete  septum  formed 
a  spur  wliicli  prevented  the  passage  of  the  foetal  head.  They 
(^an  be  divided  during  labour  without  any  fear  of  haemorrhage. 

For  the  symptoms  and  the  treatment  of  haematometra  accom- 
panying lateral  hoematocolpos,  I  must  refer  the  reader  to  the 
following  chapter. 

As  for  simple  pyocolpos,  without  dilatation  of  the  uterus,  it 
requires  to  be  very  freely  opened,  or  else  the  suppuration  will 
not  come  to  an  end.  I  think  that  at  the  time  of  making  the 
incision,  one  ought  to  remove  the  whole  wall  belonging  to  the 
pouch,  or  else  it  will  form  a  double  spur  situated  longitudinally 
in  the  single  cavity  now  remaining  to  the  vagina.  This  may  be 
performed  with  scissors,  and  the  cut  surface  may  be  touched 
with  the  actual  cautery  so  as  to  stop  the  bleeding  rapidly.     This 

*  L.-H.  Donning.    Journ.  of  the  Amer.  Med.  Assoc.,  1st  Dec.,  1888,  p.  762. 
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can  also  be  done  by  introducing  a  continuous  catgut  sutui-o. 
All  that  is  required  afterwards  is  to  use  some  antiseptic  injection 
and  to  introduce  an  iodoform  tampon. 

One  should  excise  in  the  same  way  any  septum  or  bands 
remaining  from  an  incomplete  septum  which  may  form  any 
hindrance  to  coitus. 

IV.  Congenital  atresm  and  stenosis.  Transverse  hands. — The 
history  of  atresia  of  the  vagina  is  mixed  up,  so  far  as  its 
anatomy  is  concerned,  with  that  of  imperforations  of  the  hymen, 
of  absence  and  rudimentary  development  of  the  vagina,  which 
have  already  been  described. 

Stenosis  (or  shortening)  of  congenital  origin,  when  present  in 
the  shape  of  partial  adhesions  and  transverse  bands,  is  no  doubt 
due  to  the  partial  persistence  of  the  glueing  together  of  the 
vaginal  walls,  which  occurs  at  a  certain  period  of  foetal  life,  and 
which  Geigel  has  observed  in  a  foetus  of  4  months.  But  it  may 
also  proceed  from  the  still  more  marked  arrested  development 
of  Mtiller's  ducts  in  a  certain  point  of  their  course.  Thus  one 
has  seen  some  considerable  shrinking,  hardly  admitting  the 
passage  of  an  ordinary  probe,  involving  the  upper  third  only  ot 
the  vagina.*  Any  shrinking  of  this  nature  is  situated  fairly 
high  up. 

I  shall  simply  mention  the  narrowing  of  the  vagina  occurring 
in  cases  of  single-homed  uterus.  It  is  no  doubt  due  to  the 
organ  having  been  formed  from  a  single  Muller's  duct,  the 
other  having  remained  in  an  aborted  condition  throughout  the 
whole  length  of  the  genital  canal. 

The  transverse  bands  may,  after  undergoing  the  shrinking, 
appear  in  the  shape  of  a  crescent,  or  of  an  incomplete  dia- 
phragm. Such  are,  no  doubt,  the  cases  which  have  at  times 
been  described  as  supplementary  hymen,  t  This  shrinking 
causes  the  retention  of  the  blood  in  the  uterus  when  any  tcm- 

*  Kyri.  Obstet.  and  Gyn.  Soc.  of  Vienna,  15th  May,  1888  (Centr.  f.  Gyn.,  1889, 
No.  7,  p.  116).  In  this  case  abortion  took  place  first  of  all,  and  was  followed  by 
haematometra. — M.  Rothenberg  ( Missbildungen  des  weiblichen  Gcnitalschlauches. 
Inaog.  Address,  Xoenigsberg,  18b7)  htm  observed  stenosis  situated  above  a  doable 
vagina. 

t  Fr.-L.  Meissner.  Die  Frauenzimmerkrankheiten,  1843,  t.  1,  p.  353. — L.  Klein- 
wachter  (Die  angeborenen  partiellen  Verengerungen  dcr  Vagina,  in  Frag.  med. 
Woch.,  1890,  No.  48,  p.  589)  believes  that  this  shortening  is  rarer  than  any  other 
form  ;  ont  of  21  cases  of  congenital  stenosis,  one  of  which  was  in  his  own  practice, 
he  only  found  a  single  one  where  the  shrinking  involved  the  upper  part  of  the  vagina 
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porary  obstruction  occurs  at  its  moath ;  then  a  general  clearing 
out  takes  place,  followed  by  a  fresb  accumulation  of  the  fluid. 
Serious  complications  may  occur. 

The  obstacle  in  the  way  of  coitus  and  parturition  often 
necessitates  some  operative  interference.*  I  ought,  however, 
to  observe  here  that,  as  in  cases  of  vaginal  septum  during 
labour,  the  tissues  become  swollen,  softened,  and  distended  to 
an  extent  quite  unexpected,  which  sometimes  does  away  with 
tJie  necessity  of  any  intervention  which  might  have  seemed  to 
be  required.!  This  extensibility  has,  however,  certain  limits, 
and  one  ought  not  t-o  hesitate  about  dividing  with  scissors  any 
band  offering  any  manifest  resistance  at  the  time  of  labour. 
Too  much  temporising  has  often  been  followed  by  rupture  of 
the  uterus.;}: 

One  might  compare  the  anomaly  of  transverse  bands  observed 
in  the  vagina  in  woman  with  the  arrangement  which  exists 
normally  in  certain  animals.  In  the  cetace89§  as  many  as  eight 
successive  folds  have  been  found,  simulating  a  series  of  super- 
posed ores  tincae.  In  the  female  chimpanzee  ||  the  folds  of  the 
vagina  form  extensive  crescents ;  in  the  sheep  1  the  rings  or 
diaphragms  are  found  in  the  vagina  as  far  up  as  the  cervix 
uteri. 

Malformations  of  the  Uterus. 

I.  AbseTwe  of  the  uterus.  Rudimentary  development  of  the 
uterus. — These  two  malformations  might  as  well  be  described 
together,  since  the  points  in  which  they  differ,  although  in- 
teresting from  a  teratological  point  of  view,  are  of  no  clinical 
importance.  In  both  cases  the  organ  is  reduced  to  nothing, 
whether  one  finds  no  trace  at  all  remaining,  or  merely  some 
insignificant  vestige. 

*  C.  Heyder  (Arch.  f.  Gjn.,  1889,  Bd.  86,  p.  502)  has  perfonned  an  excision  with 
the  thermo-cautery  for  a  congenital  shrinking  at  the  end  of  a  pregnancy  whidi 
contlnned  normally. 

t  Silnger.  Obstet.  and  Gyn.  Soc.  of  Leipzick,  21  Jan.,  1889  (Oentr.  f.  Oyn.,  1889, 
No.  25,  p.  440). 

X  £.  Kennedy.    Dublin  Joum.,  1840, 1. 16,  p.  88. 

§  H.  Beauregard  and  Boulard.  Jonm.  de  I'Anat.  et  de  la  physioL,  1882;  t.  18, 
p.  187. 

II  G.  Y.  Hoffmann.    ZeitFohr.  f.  Geb.  a.  G}'n.,  1878,  Bd.  2,  p.  4. 

1  P.  MttUer.    Ibid.,  Bd.  8,  p.  104. 
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Complete  absence  (dejectut  uteri)  ia  eztremety  rare,  and 
several  of  the  cases  which  have  been  reported  owe  their  exist- 
ence to  an  erroneous  interpretation  of  facts.  In  several 
autopsies  what  seeme  to  have  been  mietaken  for  the  tubes  was 
in  reality  nothing  but  rudimentary  uterine  horns.  The  exact 
insertion  of  the  round  ligaments  forms  a  valnable  landmark  for 


U,  ntccns  witli 


Flg.491.— Eadima.itmry  utetns  (J.  Tait). 

'    iiJinuiDtary  ham;    0,  cvary ;    T,  tub«; 
ligunenC, 


)  dvity; 


determining  the  real  condition.  In  complete  absence  of  the 
uterus,  the  rectam  and  the  bladder  are  in  contact,  and  the 
round  ligaments  become  lost  in  the  connective  tissue  situated 
between  the  two  cavities.     The  ovaries  may  also  be  wanting. 


Hg.  492.— Budimentaiy  nteroa  of  Ibe  Uparllte  Tuiatj  (Rokitaiukj). 

V,  dosed  T^[ina ;  U,  cervui  ateri ;  H,  rnclimenlBry  horn  ;  T,  FKllopiui  tube ; 

r,  round  ligomeat ;  O,  ovary ;  b,  broad  ligament. 

Such  an  anomaly  is  mostly  found  with  other  serious  malforma- 
tions connected  with  the  viscera  in  non-viable  fcctuses. 

The  rudimentary  uterus  (ulerua  rudimentarius)  consists  of  a 
small  mass  of  variable  shape,  occupying  the  place  where  one 
ought  to  find  the  uterus.  In  extreme  cases,  which  have  often 
been  misteken  for  cases  of  complete  absence,  there  is  nothing 
but  a  slight  thickening  of  the  posterior  wall  of  the  bladder 
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(Veit),  or  else  a  few  bands  of  fibro-muscular  tissue  are  added 
to  the  broad  ligament  (Langenbeck),  or  maybe  one  finds  a  sort 
of  narrow  band  stretching  between  the  two  tubes  (Nega). 
When  this  latter  is  added  to  a  cervix  in  such  a  way  as  to  form 
a  sort  of  T,  the  name  of  uterus  bipartitus  has  been  given  to  the 
organ  thus  reduced  to  two  horns,  repi*oducing  the  type  found 
in  certain  species  of  animals.  These  horns  are  sometimes 
hollow,  and  lined  with  mucous  membrane.  The  ovaries  may  be 
wanting,  or  if  they  exist,  they  may  be  atrophied,  flattened,  or 
tapering;  but  they  may  also  be  normally  developed  (figs.  491 
and  492). 

Ovulation  may  take  place  in  such  a  case,  but  as  a  general 
rule  no  molimen  is  seen,  nor  is  there  any  menstruation.  Besides, 
most  often  the  vagina  is  totally  absent,  or  at  least  the  Miillerian 
portion  is  wanting,  and  the  lower  portion  is  only  represented 
by  a  short  vestibular  canal.  The  external  genitals  are  regularly 
shaped. 

In  certain  cases  the  vagina  is  completely  developed.  I  have 
seen  it  in  two  cases.*  Mund6t  reported  a  case  in  his  own 
practice.  Leopold  seems  also  to  have  had  a  case  of  the  same 
kind.     One  case,  in  which  castration  was  performed  afterwards 

*  The  first  case  was  that  of  a  young  girl  of  a  scrofulous  appearance,  but  who, 
however,  was  perfectly  well  developed,  presenting  a  normal  vagina,  terminating  in 
a  cul-de-sac.  There  was  no  trace  of  the  uterus  or  of  the  ovaries  to  be  detected  by 
bimanual  palpation,  nor  was  there  any  menstrual  flow.  She  experienced  no  pain,  and 
consulted  me  merely  on  account  of  the  amenorrhcea.  In  the  second  case  there  were 
also  normal  external  genital  organs,  but  the  amenorrhcea  was  accomjMtnied  by 
intense  pains.  I  removed  the  ovaries,  which  I  found  quite  normal,  and  also  an 
uterus  as  large  as  a  sewing  thimble.    Perfect  cure  followed. 

t  Mundd.  Zur  Kasuistik  des  totalen  Mangels  der  Gebftrmutter  bei  nomialer 
Vagina  und  einer  seltener  Zwitterbildung  (Centr.  f.  Gyn.,  1887,  No.  42,  p.  670). 
This  work  might  mislead  one  if  it  were  not  very  carefully  criticised.  In  fact,  out  of 
the  four  cases  which  Mund^  compares  to  his  own,  three,  no  doubt,  are  essentiaUy 
different,  and  are  examples  of  male  pseudo-hermaphrodites,  or  of  individuals  with 
hypospadias  with  vestibular  pseudo -vagina  (coses  of  Ricco,  Steglehner,  Girand, 
Chambers). — ^The  only  case  of  Leopold's  (mentioned  by  Mund^,  loc.  cit.f  671)  seems  to 
be  that  of  a  woman  with  no  uterus,  but  with  a  complete  vagina.  The  ovaries  (which 
Leopold  thought  to  have  been  testicles)  were  situated  at  the  entrance  of  the  vaginal 
canal.  In  the  individual  observed  by  Munde,  there  was  also  a  double  inguinal 
hernia,  and  after  its  reduction  there  were  to  be  observed  in  the  labia  majora  two 
ovoid  bodies  which  Gaillard  Thomas  called  ovaries,  and  which  Mnnd^,  without 
sufficient  proofs,  described  as  testicles,  so  that  his  patient  would  have  been  an 
hermaphrodite.  Nothing  however  in  the  conformation  of  the  external  genital 
organs  would  lead  one  to  believe  that  it  was  a  case  of  perineo-scrotal  hypospadias 
as  it  would  have  been  if  the  individual  were  a  male,  and  the  bodies  contaiued  in  the 
labia  majora  were  testicles,  and  not  herniated  ovaries. 
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for  pains  caused  by  ovulation,  was  reported  by  Max  Strauch.* 
One  is  sometimes,  in  feet,  compelled  to  have  recourse  to 
removing  the  ovaries  when  they  have  been  normally  developed, 
in  spite  of  the  atrophy  of  the  uterus,  if  ovulation  produces  the 
periodical  return  of  pain  and  disorders  of  a  nervous  kind.  It  is 
an  indication  for  Battey's  operation  (see  p.  290,  vol.  2). 

There  is  nothing  externally  in  women  to  make  one  suspect 
these  anomalies.  The  appearance  of  the  body,  the  voice,  the 
psychical  characters,  are  all  those  of  a  well-developed  woman ; 
the  breasts  are  quite  normal.  They  most  often  have  connection 
with  men,  and  this  ends  by  depressing  the  vulva  or  the  vesti- 
bular canal  into  a  fairly  deep  cul-de-sac ;  at  other  times  it  is 
the  urethra  which  becomes  dilated,  and  is  made  use  of  during 
copulation. 

It  is  easy  enough  to  diagnose  between  a  normal  uterus  and 
an  atrophied  organ  if  one  explores  bimanually  through  the 
rectum,  or  by  combining  the  rectal  tactus  with  the  use  of  the 
sound  in  the  bladder,  or  even  with  the  vesical  tactus  one  may 
get  useful  information.  At  the  same  time  one  ought  to  get  an 
assistant  to  depress  the  abdominal  walls  above  the  pubis.  As 
to  ascertaining  on  the  living  subject  whether  there  is  total 
absence  of  the  uterus,  or  a  rudimentary  uterus,  it  is  generally 
quite  impossible. 

Breisky  has  placed  in  one  special  class  those  cases  of  absence 
and  atrophy  of  the  cervix  uteri  which  often  coincide  with 
absence  of  the  upper  part  of  the  vagina.  The  uterus  is 
atrophied,  membraniform,  but  differs  from  the  rudimentary 
uterus  owing  to  the  presence  of  a  true  uterine  cavity,  in  which 
the  menstrual  flow  sometimes  takes  place,  constituting  heema- 
tometra.  The  cervix  is  entirely  absent,  or  is  represented  simply 
by  some  ill-defined  thickening.  If  no  effusion  of  blood  takes 
place  into  the  uterus,  the  symptoms  in  no  way  differ  from  those 
of  a  rudimentary  uterus.  In  the  opposite  case,  the  symptoms 
are  those  of  haematometra. 

II.  Single-homed  uterus, — The  utenis  is  developed  out  of  a 
single   Mttller's    duct,   the   other   one   being   atrophied.      Th(» 

*  Max  Straucl).  Zur  Castration  wcgen  fnnctUnircnden  Ovarien  bei  rudimciitttrer 
BntwicklDiig  der  Muller'schen  Gange  (Zeitschr.  f.  Geb.  u.  Gyn.,  1888,  Bd  15, 
Heft  1,  p.  188).  A  similar  case  was  published  by  O.  Bloch,  Nord.  med.  Ark.,  1891, 
No.  2. 
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organ  &om   t^  neck   upwards   becomes  elm^ted,   tapering 
and  carved  towards  the  tobe,  with  which  it  is  directly  con- 


^g.  403. — Diagrammatic  repieseDtation  ol  >  l«tt  single-horced  ntanw  in  kn  infant 
(P.  MMler). 
a,  cerrical  portion ;  i,  boiJy  ;  c,  d,  longitndinal  axis  of  Cha  tetna ;  a,  aninmit  of  the 
ntarine  carit; ;  c,  t,  longitudiDal  axis  of  the  boiJf  of  the  ntenu ;  /,  tube ; 
g,  orary ;  h,  ligHmenC  of  the  ovarf  ;  i,  nrand  ligament  g  h,  parovaiiam. 


Fig.  -194.— Single-horned  utenu  (SduOdac). 
R,  light  side ;  X,  left  side ;  the  left  horn  (t)  b  nornMlljr  developed  and  o< 

caUs  with  the  uterine  tamly.  The  rigfaC  horn  is  seen  as  an  elonptad  band ; 
its  point  of  jnnction  vitb  the  tube  ia  Indicated  bj'  the  inaertion  of  the  roond 
llgement,  which  is  bjpertrophied ;  r,  round  ligament;  0,  o^wij;  t,  taba;  r, 
vagina. 

tinnouB,  so  that  it  merely  constitnteB  its  inferior  and  expanded 
portion.    The  ovary  is  foand  situated  at  the  summit  of  the  horn. 
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Oaly  half  the  body  of  the  uterus  exists  in  reality,  so  that  ita 

vity  is  very  small  compared  with  that  of  the  cervix.  The 
"na  is  very  narrow  (fig,  493), 

On  the  opposite  side  there  may  be  no  single  vestige  of  MUller's 
[net,  in  which  case  the  uterus  is  absolutely  eingle-horned. 

One  important  variety  is  constituted  by  the  presence  of  a 
rndimetitarj'  horn.  This  may  bo  formed  by  a  compact  band  of 
muscular  tissue,  or  contain  a  small  cavity  which  communicates 
with  the  larger  horn,  and  forma  a  sort  of  diverticulum  out  of  it. 
ITie  rudimentary-  horn  is  inserted  on  a  level  with  the  internal 


Fig,  *95,— Buuble  bioornate  uleros  (Barnes). 


■ifice  of  the  cervix,  for  in  these  cases  the  body  of  the  utei-ns 
368  not  exist.  It  is  directed  upwards  and  outwards.  It  is 
spy  long,  appearing  to  have  been  stretched  out,  like  the  ovary 
n  the  corresponding  side,  and  it  is  subject  to  variations  in  form. 

The  single-homed  uterus  consists  originally  of  a  mutilated 
rgan,  but  in  the  adult  it  has  the  functions  of  a  normal  utems  ; 
lenstration  is  regular ;  pregnancy  takes  place  without  any 
iaturbance  in  the  greater  horn.  It  is  quite  otherwise  if  the 
becomes  deposited  in  the  rudimentary  horn.      In  that 

,96  the  walls  of  the  liorn,  being  incapable  of  supplying  enough 
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Bubetance  to  line  the  cavity  required  by  the  ovum  dariog  ^ 
development,  become  ruptured   between  tlie   third  and   i " 
months.     This  form  of  pregnancy  is  quite  rightly  classed  » 
extra-uterine  pregnancies,  having  the  greatest  analogy  to  thed 
and  ia  described  in  the  chapter  dealing  with  them. 

It  is  rare  for  it  to  be  diagnosed.     The  malformation  nian 
however,  be   suspected,   when  with  a  narrow  vagina,  a  t 
and  short  cervix,  one   can  make   out  by  bimanual   palpatji 
an  nterua  which  is  elongated  and  curved  as  a  crescent. 


Fig.  49G,— Unloeirical  donble-homBd  uiern*  (Banite). 


Pregnancy  in  a  rudimentary  horn  is  almost  always  nurt 
for  a  tubal  pifgnancy,  on  account  of  the  pedicle  whicli  sepi 
the  tumour  from  the  greater  liom ;  this  latter  then  eimulBtl| 
the  body  of  a  well-formed  uterus. 

m.  Douhl-e  uifiTus. — The  uterus  is  really  double  when  MQlIn 
ducta  have  not  become  fused  together,  or  are  only  united  | 
tially,  each  one  being  completely  developed  imlepeudtintly  c 
the  other. 

Tliere  are  several  varieties  of  double  uterus. 
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1st.  The  biconmto  uterus  (uterus  bicoritin),  in  which  the  axis 

»f  the  two  halvDB  of  the  uterus  go  off  into  different  directions. 

Uf  tJiia  doubting  of  the  parts  extends  as  far  as  the  corvix,  which 

!  also  divided  by  a  septum,  one  has  to  deal  with  a  proper!)' 

-called   double   bicomate   uterus  (uterus   bicomie   dvplex,   or 

tei'bis).     When  there  is  a  greater  degree  of  coalescence    the 

cervix  presents  no  trace  of  any  division,  but  remains  very  large. 

This  is  the  unicervical  bicornate  uterus  (uterus  hicoridn  unieoUi*). 

Lastly,  the  uuioii  of  the  two  segments  of  the  ute^rus  may  be 

■jBlmost  complete,  and  their  bifid  stiitr  may  only  lie  manifested 


my  a  depression  of  the  fiindus  of  the  organ,  which  is  very 
Buclt  spread  out.  This  is  the  arched  bicoraate  uterus  (uterof 
ilus),  a  transitional  form,  and  a  last  step  towards  the 
lormal  condition  (figs.  495,  4913,  and  497). 

As  a  rule,  the  left  hora  is  directed  fonvards,  ao  that  the 

Irterua  undergoes  a  certain  amount  of  rotation  on  its  vertical 

One  very  frequently  finds  a  frenum  running  from  the 

Ksterior  surface  of  the  bladder  to  the  anterior  surface  of  the 

ctnm,  passing  over  the  depression  which  separates  the  t^s'O 
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uterine  horns.  It  is  either  the  origia  or  the  result  of  t 
nialforoiatiou.  It  becomes  of  great  importance  in  cases  1 
pregnancy  on  account  of  the  dystocia. 

The  two  halves  of  the  uterus  are  rarely  eqaal,  and  o 
observe  all  the  transitions  between  the  aingle-horned  uterus  a 
the  uterus  with  a  single  rudimentary  horn.     The  eidc  wbich  l| 
least  develojied  may  be  in  a  state  of  atresia,  aud  give  rise  | 
hiematometra. 

llie  external  genital  organs  and  the  breasts  are  normal  j 


C,  septum  diridiag  the  uteri 
oaviCj  into  twu  luteml  pm 
r,  tubes  i  r,  v>giD>  diiided  ii 
iwo  by  tho  prolongsdoii  of  i 


",  right  Kgment ;   i,  left  wtg 
riglit  ovaiy  and  round  ligame 
orary  and  round  lig&ment ;  g,j,  left  « 
vii  and  Tagina;  i,  aeptorn  divi^ 
IvuTaguue;  A,  i,  rightcerris  and  ti 


their  development.  But  the  vagina  is  often  double,  an< 
half  of  it  may  form  a  cul-de-sac,  and  be  affected  with  1 
htematocolpoB. 

In  the   double-homed   uterus,  when  the  two  segmBiil 
equally  developed,  menstruation  may  take  place  from  both  8 
Pregnancy  has  sometimes  occurred  without  interfering  wi 
menstmation  taking  place  on  one  side.* 

■  F.  HenderaoD.    Glasgow  Ued,  Jour.,  April,  I8SR,  t.  lU,  p.  Xf, 
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Pregnancy"  may  follow  a  regular  course,  and  the  fcetua  may 
I  on  to  its  foil  time.  'ITie  empty  half  of  the  uterus  becomes 
irtrophied  at  the  same  time  as  the  gravid  half,  and  a 
^eidoouB  mass  has  sometimes  been  expelled.  Daring  labour 
10  two  horns  undergo  contractions. 

Gontprmamit  has  reported  a  case  where  pregnancy  appeared 
bo  take  place  in  each  horn  alternately.  Twin  pregnancies  have 
observed,  with  a  foetus  in  each  horn,  or  with  both  in  one 
single  horn.  In  cases  of  uterus  arcuatus  transverse  poeitions 
Te  of  frequent  occurrence.  This  malformation  of  the  uterus  is. 
ike  all  the  others,  a  cause  for  faulty  insertion  of  the  placenta, 
lupture  of  the  uterus  hna  been  observed. 

The  vesico-rectal  band  which  I  have  pointed  out  may  be  an 
)bBtacIe  to  the  passage  of  the  fcetal  head.  Sometimes  it  ii! 
mffident  to  correct  the  obliquity  of  the  gravid  horn,  or  to*  lay 
ttie  patient  on  the  opposite  side;  in  the  opp<psite  case  one 
■lioald  resort  to  podalic  version  and  extraction.  Any  bands 
placed  across  the  cavity  of  the  vagina  should  be  divided  if 
Any  collection  of  blood  in  the  vagina  which  may  be 
p  canse  of  dystocia  should  be  evacuated. 

I  ought  to  mention,  before  leaving  the  subject,  how  fre- 
quently one  sees  some  uterine  abnormality  pass  unobserved 
Buriug  pregnancy  and  labour,  and  only  be  discovered  snbse- 
qnently.J  The  intermediate  partition  is  mistaken  on  digital 
Bxamination  for  the  vaginal  or  uterine  wall. 

2nd.  Bilocular  ut«ru3  (uterus  bilocularis  ;  uterus  fei'tus  Inpar- 
Ktu*).  The  characteristic  feature  of  this  malformation  consists 
a  the  perfectly  normal  external  configuration  of  the  uterus, 
ccuiring  with  a  cavity  separated  into  two  parts  by  a  median 
aptum.  Tliis  division  may  be  complete,  or  may  terminate 
lore  or  less  low  down,  forming  the  uterus  subseplus,  or  it  may 

•  For  tlie  ili^gnosis  of  abnormaliliei  of  the  uunis  duriiie  prognancy,  see  L.  G, 
Itoehkoa.  Beilrag  lur  Piage  llbti  die  Anonikliea  dRS  Utecns  (ZeiUchi.  f,  Geb.  a. 
yn,,  1888,  Bd.  H,  Hett  !,  p.  B6B),— S^E.  Comlnlo,  Oraiidanii  in  iit«to  dopplo 
tirurmik  med.,  B9I,  So.  104). 

t  B.  GontermuiD.  Qeschichte  eta*»  Uteras  bicomis  {Berlin  klin.  Wocli.,  1870, 
b.  41,  p.  liie). 

J  BiaUnger.  Wieii.kUn.W.ioh.,  1B89.  No.  45,  p.  859.— Dunuing  (f(mn  i.Vomian. 
L  Jonm.  Amar,  MeJ.  Aewc,  Aug.  S3rd,  18S0,  p.  282)  oiily  recognised  the  eiistenco 
t  B  doable  litems  during  b  HOOnd  pregaanajr. — T.  A.  Reunj  (Tr^Dijact.  Otntet.  Soc., 
iDciDDkti,  lllh  Feb.,  IBUl)  hu  reponed  the  caee  of  a  womBQ  In  whom  a  daable 
tema  na  oolf  recogotied  during  tbe  fourtb  pKgnnDcy. 
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even  have  a  number  of  perforations  leaving  nothing  but  so  many 
bands  across  the  cavity.  The  vagina  may  be  single,  or  divided 
by  a  septum.  In  the  latter  case,  each  vaginal  cavity  corre- 
sponds to  a  segment  of  the  cervix  (fig.  498).  Corazza*  has 
reported  an  exceptional  case,  where  there  was  a  double  vagina 
and  the  uterus  had  no  septum. 

3rd.  Didelphous  uterus  (iderua  duplex^  sepa/ratus,  diductuf). 
One  has  here,  in  reality,  to  deal  with  two  uteri,  separated  as 
far  as  the  fundus  inclusively,  and  not  merely  with  two  more  or 
less  diverging  uterine  bodies,  as  in  the  case  of  a  double-homed 
uterus,  for  instance.  Here  each  segment  presents  the  appear- 
ance of  a  complete  uterus.  One  might,  with  reason,  look  upon 
them  as  two  single-homed  uteri  equally  developed,  and  placed 
side  by  side  without  becoming  fused  together.  For  a  long  time 
it  "was  supposed  that  this  malformation  only  took  place  in  a 
foetus  which  was  not  viable,  and  accompanied  other  serious 
monstrosities.  It  is  to  be  met  with,  in  fact,  under  such  con- 
ditions, along  with  extroversion  of  the  bladder,  atresia  of  the 
anus,  and  persistence  of  the  cloaca.  The  cases  observed  in 
adults  are  all  of  relatively  recent  date ;  but  one  ought  probably 
to  class  amongst  cases  of  didelphous  uterus  several  which  date 
very  far  back,  and  which  were  looked  upon  as  examples  of 
double-homed  uterus,  f  The  most  typical  example  of  a  didel- 
phous uterus  in  an  adult  woman  is  that  of  OUivier's  J  (fig.  499), 
found  at  the  post-mortem  examination  of  a  woman  aged  42 
years,  the  mother  of  6  children.  Heitzmann§  described  a  case 
in  a  young  woman  of  23  years.  The  vagina  was  divided  by  a 
septum  which  separated  the  cervix ;  when  one  passed  a  sound 
simultaneously  into  each  of  the  two  cavities,  one  found  that 
they  were  united  on  the  level  of  the  cervix,  and  then  became 

*  Corazza.    Schmidt's  Jahrb.,  1870,  Bd.  148,  p.  148. 

t  There  is.  still  some  dispute  going  on  as  to  the  exact  classification ;  for  inatanoe 
Heppner's  case  (Schmidt's  Jahrb.,  1871,  t.  8,  p.  161),  considered  by  Schroder  {loe^ 
cit.j  p.  39,  in  footnote)  as  a  case  of  didelphous  utems,  is  formally  rejected  by  Bieisky 
{ioc.  cit.f  p.  263)  as  a  case  of  rudimentary  uterus  bipartitus. 

X  A.  Ollivier  (Report  of  the  Soc.  de  Biologie,  in  Gaz.  m^.  de  Paris,  1872,  p.  168). 
He  compares  his  case  to  the  other,  which  is  that  of  a  woman  aged  25  years,  reported 
by  Bonnet,  mentioned  by  Le  Fort  (loc.  cU.j  p.  26).— Franz  Freudenberg  (Zeitschr.  f. 
Geb.  u.  Gyn.,  1880,  Bd.  5,  p.  834)  has  published  a  case  of  didelphous  uterus  in  which 
the  right  uterus  was  closed.— Fritz  Benicke  (ibid.,  1877,  Bd.  1,  p.  866)  was  present  at 
a  labour  in  which  the  fcelus  was  placed  in  the  left  segment  of  a  didelphous  uterus. 

§  J.  Heitzmann.  Spiegeibilder  der  gesunden  und  kranken  Yaginalportion  uad 
Vagina,  Vienna,  1884,  p.  71. 
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'idely  divergent  above,  forming  two  distinct  and  movable 
rgans. 

There  has  been  no  case  of  didelphous  uterus  reported  in 
iHich  was  found  the  vesico-rectal  ligament,  wHcIi  ia  so  fre- 
nently  placed  above  the  division  of  the  two-homed  uterus. 

It  is  always  very  difficult  at  n  clinical  examination  to  decide 
rhether  one  is  dealing  with  a  complete  double-homed  utemS 
:  with  A  didelphons  oterue.  This  can  hardly  be  determined 
rith  any  certainty  except  at  a  post^niort«m  examination.  The 
linical  history  also  of  these  two  malformations  appears  to  be 
lixed  up,  as  far  as  one  can  judge,  by  the  few  examples  of  the 
Ktter  one  which  we  possess. 

Atresia  of  one  of  tiie  segments  of  a  didelphous  uterus  may 
ive  rise  to   lateral   hieinatometra."     Pregnancy 
lay  occur  in  the  two  cavities  simultaneously.t 

rV.  Fwtal  or  infantile  uterus.  —  This  abnor- 
Dality  takes  place  when  the  uterus,  being  com- 
detely  developed  as  regards  its  general  shape, 
eniaius  stationary,  while  still  preserving  the  pro- 
ortions  and  almost  the  dimensions  which  it  liad 
t  birth.  A  somewhat  subtle  difference  has  been 
Btabliehed  between  the  ftctal  uterus,  which  repre- 
mts  the  last  stage  of  evolution  in  fcetal  life,  and 
I  which  the  folds  of  tie  mucous  membrane 
md   into  the   body   of   the   uterus,   and   the 

(bntile  uterus,   in   which    one   finds   the   type 
elonging  to  a  uewly-bom  child,  and  where  the  palm-like  folds 

s  only  found  in  the  cervix.     There  is  hero  a  mere  shade  of 

ference  in  the  morbid  anatomy  which  deserves  only  to  be  men- 
d ;  in  all  other  respects  the  two  varieties  are  to  be  mistaken 
r  each  other.  One  of  their  characteristics  is  the  disproportion 
Btween  the  cervix  and  the  body  of  the  uterus,  reproducing  the 
Btai  typfi'  The  cervix  is  two  or  three  times  longer  than  the 
)dy,  and  whilst  its  walls  are  relatively  thick,  those  of  the 
jdy  are  thin  and  sometimes  membranous.  The  total  leuglh  of 
»  uterine  cavity  does  not  exceed  4  centimetres ;  the  os  tincie 

*  SUadc,  mentioned  b;  P.  Molkr.    Die  Stniluit  d«t  Ehe,  18)15,  p.  i72. 
f  BoucluvB.    H»kowk,  med.  Ou,,  ISTS,  V».  'ia  (Anil,  in  Centc.  f.  Qya..  ISTS, 
K  B,  p.  liV).~H.  Si.  Clur  Qcaj.     Olugnw   Ued.  JaoTB..  Uarob,    18«9,   t.   81, 
ise.— Altlien  (of  Wieiludcn)  cicbwBTigeri><<liatl  in  bciden  uteri  b«i  DupUdtHl  del 
miUdlCD  (Caitr  !.  Gja,  IVW.  So.  *0,  p,  711), 

VOL.  111.  32, 


Fin.  6W)  — Id- 
full  lie  Dlerua 
(Sciiriiilet). 
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is  small,  with  a  narrow  orifice,  either  conical  in  form,  or 
slightly  tapiroid  (as  a  tapir's  snout).  The  vagina  is  generally 
short  and  narrow;  the  external  genital  organs  are  sometimes 
slightly  developed;  the  breasts  are  small;  there  is  complete 
absence  of  menstruation. 

The  existence  of  an  atrophied  uterus  may  be  easily  detected 
by  bimanual  palpation,  aided  by  the  rectal  tactus.  To  distin- 
guish an  uterus  of  the  foetal  type  from  a  pubescent  uterus,* 
which  one  might  call  the  uterus  of  the  period  preceding 
puberty,  presenting  the  same  reduced  dimensions,  and  pro- 
ducing the  same  amenorrhoea,  one  ought,  theoretically,  to  be 
guided  by  the  volume  of  the  cervix.  In  the  fcetal  utems 
this  segment  is  fairly  firm,  especially  in  its  supra-vaginal 
portion.  In  the  pubescent  uterus,  on  the  contrary,  the  whole 
organ,  including  the  cervix,  is  thin  and  relaxed.  As  a  matter 
of  fact,  for  clinical  purposes,  these  shades  of  difference,  which 
have  no  practical  value,  are  almost  illusive. 


Small  Abnormalities  of  the  Uterus. 

r 

Under  this  heading  one  ought  to  describe  certain  slight 
malformations  which  cannot  very  well  be  classified  with  those 
which  have  already  been  given. 

Congenital  ohli^juity  and  latero-jjosition  of  the  uierus, — ^These 
are  due  to  true  asymmetry  of  the  uterus,  one  half  of  which  is'pre- 
dominating,  and  so  causing  the  organ  to  be  distorted  and  to  be 
bent  over  towards  the  side  which  is  most  developed,  the  relative 
shortness  of  the  broad  ligament  is  one  of  its  results.  In  slightly 
marked  cases  there  is  merely  some  latero-version,  which  might 
be  compared  to  congenital  anteversion.  When  well  marked 
one  might  mistake  the  case  for  one  of  single-homed  uterus,  if 
one  were  not  warned  beforehand  against  such  a  cause  of  error. 

Cervix  with  double  external  orifice  (uterus  hiforis). — ^There  may 
be  a  double  orifice  to  the  os  tinea)  in  spite  of  the  absence  of  any 
septum  in  the  genital  canal. t     This  anomaly  has  been  the  cause 

*  The  pubescent  uterus  has  been  described  under  the  title  '*  Congenital  atrophj  of 
the  cervix  nnd  of  tlie  uterus"  (Book  7,  p.  2). ^Congenital  hypertrophy  of  tfae 
uterus  is  described  in  connection  with  *'  Precocious  meni^tmation  "  (Book  8,  p.  269, 
vol.  2). 

t  This  is  the  normal  condit'on  in  the  ant-eater. 
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(  complioatioiis  during  delivei^-.  Most  ofteu  this  freiium  has 
sen  pushed  to  one  side  or  else  torn ;  eometimeB,  liowevej',  one 
a  seeiv  some  rather  severe  iieemon-hage  result  from  it.  Ono 
ra  readily  imagine  the  perplexity  of  the  accoucheur  if  lie  does 
•  this  anomaly  in  mind.  Should  he  recognise  it,  he 
nght  to  try  and  keep  the  frenum  on  one  aide  and  to  free  the 
1  portion,  or,  if  he  does  not  sueoeed  in  doing  this,  he  should 
ivide  it  between  two  ligatures,* 

I  Cervix  divided  by  an  iitcmnjjlete  sejilum. — ^P,  Miiller  +  was  the 

ret  to  describe  a  curious  malformation  of  the  cervix  ut«ri, 

isting  in  the  presence  of  a  trans\erae  fold  forming  a  pro- 

dinence  in  the  ca\-ity.     It  may,  when  the  external  ovitice  has 

1  dilated,  suggest  the  ide.t  of  a  second  ci-rvix  fitting  into  the 


Pe-  &(ll— Congenital  obliquity  of  thi 


Breisky  also  ol^8e^^■ed  this  abnornialily,  but  his  case  was 

rep  published.     In  two  cases  which  have  been  described  as 

ting  seen  independently  of  pregnancy,  the  band  of  division 

3  given  rise  to  hBemorrhage  ;  it  seemed  to  have  acted  like  a 

Ibroid  or  polypus.      1"hc  excision  of  the  I>and  caused  nil  the 

mptoms  to  ceAse. 
I  It  may  also  be  a  source  of  obstruction  in  the  way  of  delivery. 
"tdderl  has  jjiihlished  a  very  instructive  case  bearing  on  tliia 
fcant.     Later  on.  Budin§  also  drew  attention  to  this  subject, 

•  Mek««.    Contt.  (.  Oyu„  1880,  So.  13,  p.  SM, 
Mf  p.  Mnller.    Zeltsdir.  f  Qeh  i>-  Qyn.,  I8TH,  Bd.  3,  p.  l!>9. 
K  B.  Bidder.    Usntiuoed  by  P.  Unller,  toe.  al.,  p.  SSfi. 

B{  Od  tbe  iDiyiiiiplstD  irnnavene  eaptum.  uf  (ha  cerrii  ateri  (Progius  ou^d.,  April, 
T7,  pp,  isr  Olid  307), 
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when  reporting  two  of  his  own  private  cases,  in  which  the 
septum  in  the  cervix  had  produced  no  dystocia,  and  two  cases  in 
lladame  Henry's  practice,  in  one  of  which  the  septum  seemed 
to  be  placed  at  the  internal  orifice,  and  in  the  other  two  centi- 
metres higher  up,  in  the  inferior  segment  of  the  uterine  cavity. 
Two  analogous  cases  have  since  been  described  by  E.  Blanc* 
When  delivery  has  taken  place  one  may  either  find  the  septum 
disappear  or  continue  as  before. 

This  abnormality  has  been  compared  to  the  transverse  folds 
of  the  genital  canal  which  exist  in  the  normal  state  in  certain 
animals,  and  which  I  mentioned  in  reference  to  the  bands  across 
the  vagina  (p.  485). 

*  Emlle  Blanc.    On  the  incomplete  transverse  septum  of  the  cervix  ateri  (Arch, 
de  tocol.,  May  1889,  p.  859). 
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ATRESIA   OF  THE  GENITAL   ORGANS   COMPUCATED  BY   RETENTION.' 


(HiEMATOMETRA.      H^MATOCOLPOS.      PyOMETRA.      PyOCOLPOS. 

HiEMATO-SALPINX.) 

Etiology  and  symptoms.  Hcematocolpos.  Hsematometra.  Pyocolpoa.  Pjometra. — 
Diagnosis.  Lateral  hsematocolpos  and  lateral  hsmatometra. — Prognosis. — ^Treat- 
ment. 1st.  Total  hsematocolpos  and  partial  hsematometra.  (Atresia  of  the  hymen 
or  retro-bymen.)  2nd.  Partial  hsematocolpos  and  partial  or  total  hsematometra. 
(Atresia  of  a  large  t)art  or  of  the  ivhole  of  the  vagina.)  Srd.  Total  heemato- 
metra.  (Atresia  of  the  cervix  uteri.)  4th.  Lateral  hsematocolpos  and  lateral 
hsematometra.  (Atresia  of  a  portion  of  the  double  genital  canal.)  Indications 
for  hysterectomy.    6th.  Hsmato-siilpinx.    Indications  for  salpingotomy. 

JEtiology  and  si/mptom^, — I  have  pointed  out  under  what 
conditions  the  genital  canal  may  be  found  closed,  owing  to 
atresia,  in  certain  parts  of  its  course,  from  the  hymen  as  far  as 
the  retracted  portion  of  a  rudimentary  horn.  This  occlusion, 
as  one  has  seen,  may  completely  close  the  canal,  entirely  close 
one  of  the  halves  derived  from  its  double  origin,  or  simply  cut 
off  a  diverticulum  due  to  the  faulty  conformation  of  the  parts. 
Shotdd  the  state  of  the  ovaries  and  of  the  mucous  membrane 
of  the  tubes  and  uterus  be  such  that  menstruation  takes  place 
when  puberty  is  reached,  the  blood  flowing  both  into  the  tubes 
and  into  the  uterus  is  unable  to  find  any  outlet.  So  that  it 
accumulates  in  the  closed  space  into  which  it  flows,  and  dis- 
tends its  various  portions. 

Hcematocolpos  is  observed  when  the  hymen,  or  lower  portion 
of  the  hjntnen,  is  imperforate,  appearing  as  a  tumour  com- 
pressing the  rectum  and  bladder,  and  causing  a  protrusion,  of 
the  membrane,  limiting  it  on  the  side  of  the  vulva.  The  uterus 
is  pushed  upwards,  and  forms  a  sort  of  hard  knob  on  the  top 
of  the  tumour.  At  first  merely  the  cavity  of  the  cervix  is 
distended,  as  the  body  goes  on  resisting  for  a  longer. while. 
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Fluctuation  can  be  detected  bimanually,  one  finger  being  in- 
troduced into  the  rectum.  The  small  hard  tumour  situated  on 
the  eummit  of  the  pouch,  and  which  consists  of  the  non-dilated 
uterus,  often  puzzles  one  a  good  deal  when  forming  one's 
diagnosis  (Gg.  503). 

When  the  inferior  portion  of  the  Tf^na  is  absent,  the  faainu- 
tocolpos  is  confined  to  that  portion  of  the  canal  which  esdsts. 
and  to  the  neck  of  the  utenis.  But  here,  i^n,  the  body  of 
the  uterus  is  not  dilated  at  the  beginning,  and  if  it  eventiMlly 
becomes  so,  it  is  only  very  late.  When  an  opening  is  made 
into  the  collection  of  blood,  one  cannot  with  one's  finger  detect 


Fig.  301.— Hnputomctn  due  to  ob- 
litentioD  o[  tha  intornal  oriSee  of 
theoerrii. 

any  line  of  demarcation  between  the  vagina  and  the  distended 
comx. 

Hajnialometra  will  be  certain  to  occur  if  the  cavity  of  the 
uterus  happens  to  be  the  only  place  in  which  the  blood  can 
accumulate.  This  is  what  happens  when  the  vt^na  is  totally 
absent,  or  when  there  is  atresia  of  the  orifice  of  the  cervix.* 
In  this  case  the  whole  wpnib  is  transformed  into  on©  pouch, 
with  walls  which  are  usually  thick,  and  no  difference  to  he 
detected  between  the  body  and  the  neck.     If  the  atresia  is 

■  Ha:mstomeira  )iu,  howsTer,  been  ticeptiookU;  obserred  in  chm  of  ninple 
imperfontion  of  the  hymeD.— OdUn.  Gjn.  &oc.  of  UrMden,  ttb  April,  18*1 
(Oentr,  f,  0;ii.,  189i,  p.  IM).    '  . ' 
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situated  on  a-  level  with  the  internal  orifice,  the  body  oiily  1$ 
distended,  and  the  neck  preserves  its  usual  dimensions  (fig.  504). 
In  all  cases  of  haematometra,  and  in  many  of  those  of  hasma- 
tocolpos,  the  tuhes  become  dilated,  forming  a  hsemato-salpinx. 
The  blood  does  not  accumulate  in  them  owing  to  the  uterus 
being  over-distended,  and  this  is  proved  by  its  not  being 
possible  for  any  communication  to  exist  between  the  collection 
in  the  uterus  and  the  collection  in  the  tube,*  since  the  latter 
may  be  present  when  the  former  is  absent.  One  is  bound  to 
admit  that  the  blood  in  hasmato-salpinx  has  been  poured  out 
owing  to  an  exudation  from  the  mucous  membrane  of  the  tubes 
coinciding  with  that  from  the  uterus  during  menstruation. 
The  thinness  of  the  walls  of  the  oviducts  allows  them  to  become 
distended  when  pressure  increases  in  the  interior  of  the  genital 
canal  owing  to  the  closure  of  the  inferior  part  of  the  vagina, 
whereas  the  thick  muscular  coat  of  the  uterus  resists  much 
longer. 

These  irregular  and  contorted  tumours  of  the  tubes  may 
attain  an  enormous  volume.  Sometimes  a  small  quantity  of 
blood  manages  to  filter  through  the  closed  abdominal  orifice, 
and  then  one  finds  some  small  patches  of  peri-metro-salpingitis 
(pelvic  peritonitis).  Should  the  blood  flow  into  the  abdomen  in 
great  abundance,  it  cannot  be  reabsorbed,  and  constitutes  a 
pelvic  haematocele,  which  may  be  accompanied  by  general  peri- 
tonitis. 

The  contents  of  these  various  pouches,  formed  by  the 
retention  of  the  menses,  consists  of  blood  which  has  become 
concentrated,  as  one  might  say,  of  a  chocolate  colour,  thick  in 
consistence,  and  sirupy,  like  pitch ;  the  red  cells  are  very  much 
deformed.  When  a  puncture  has  been  made  to  induce  its 
evacuation,  the  pouch  may  be  seen  to  suppurate,  and  be  trans- 
formed, into  a  pyocolpos  or  a  pyometra ;  t  the  decomposition  of 

*  Goeselin.  Gaz.  des  Hop.,  1867,  No.  57,  p.  225. — Many  analogous  cases  liave 
since  been  published. 

t  Quite  exceptionally  one  has  seen  an  accumulation  of  mucous  forming  the 
vaginal  tumour.  —  Godefroy  (Gaz.  des  Hop.,  1856,  No.  42,  p.  567)  has  found  it 
behind  an  imperforate  hymen,  in  a  smaU  girl  two  months  old,  in  whom  there  was 
oompreseion  of  the  rectum  and  the  nrethra.— Breisky  (ioc.  cit.)  observed  two 
analogous  cases,  in  newly  bom  infants,  and  became  convinced  that  the  thin 
obstructing  membrane  did  not  belong  to  the  hymen  but  to  the  retro-hymen.'— A. 
Bryck  (Wien.  med.  Woch.,  1865,  Ko.  11,  p.  169)  found  some  mucus,  instead  of  blood, 
in  a  young  girl  of  18  years.— In  a  young  woman  aged  23  years,  the  same  fact  was 


poition  of  the  ngioft, 
>  ]  OH,  inteniBl  oiiSoe  o(  the  cenii  (BsiaaOT 

gnulutd  increase  in  size,  there  are  pains  at  the  menstrual  p 
coming  on  a»  colic,  and  which  one  may  consider  dne  as  i 
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to  the  distension  as  to  the  escape  of  a  small  quantity  of  blood 
into  the  peritonenm.  These  pains  gradually  become  more  fre- 
quent, then  constant,  and  affect  the  patient's  health. 

In  certain  cases,  corresponding  no  doubt  with  those  in  which 
the  menstrual  flow  is  very  slight,  owing  to  a  peculiar  condition 
of  the  ovaries,  or  of  the  mucous  membrane  of  the  uterus,  the 
accumulation  of  blood  is  very  moderate,  and  the  principal 
symptom  is  the  pain.* 

It  may  even  happen  that  a  true  compensatory  deviation  of 
the  menses,  in  the  shape  of  some  supplementary  haemorrhage, 
may  prevent  the  formation  of  a  heematometra.t  Lastly,  in 
many  cases,  the  obliteration  of  the  genital  canal  coincides  with 
amenorrhcea,  which  is  quite  as  real  as  it  is  apparent.  Certain 
patients  only  suffer  pain  each  month  at  the  time  of  ovulation, 
which  remains,  so  to  say,  unresponded ;  there  are  even  some 
who  feel  no  pain,  and  in  whom  there  is  no  doubt  that  the  ovaiy 
does  not  fulfil  its  functions. 

JDiacpiosis, — Absence  of  menstruation,  imperforation  which 
can  most  often  be  detected  on  examination,  and  the  apparition 
of  a  tumour  occupying  the  place  where  the  genital  cavities 
ought  to  be  found,  such  are  the  signs  which,  when  present 
together,  are  pathognomonic. 

Atresia  of  the  hymen,  or  of  the  retro-hymen,  has  often  been 
confounded,  as  I  have  already  said  (p.  449),  although  this  is 
of  no  real  importance.  In  either  case  the  limiting  membrane 
can  be  depressed,  although  it  is  thick  enough  for  spontaneous 
rupture  to  be  very  rare.  The  vulva  is  prominent,  the  perinaeum 
is  bulging,  and  the  condition  has  been  compared  to  the  bag  of 
waters  occurring  in  labour. 

One  ought  to  be  most  careful  in  examining  tumours  of  the 
uterus  and  tubes,  and  not  to  persist  in  trying  to  find  any  fluctu- 
ation, for  fear  of  causing  a  rupture.  Besides,  that  sign  may  be 
absent ;  when  the  pouch  is  much  distended,  it  is  merely  elastic. 

Much  doubt  may  be  raised  when  one  is  dealing  with  a  haema- 
tometra  due  to  obliteration  of  the  internal  orifice,  with  an  intact 
cervix.  One  will  have  to  diagnose  it  from  a  pregnancy,  a 
fibroma,  and  a  cancer  of  the  fundus,  by  means  of  the  signs  by 
which  each  one  is  distinguished. 

*  PolaiUon,  loe.  cii. 
t  Le  Fort,  loe,  cU. 
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■  When  the  genital  canal  is  totally  or  partially  double  one  may 
find  serioue  difficulty  in  distinguishing  between  lateral  hsemato- 
colpoe  and  lateral  h^matometra  (fig.  506).  The  tumour  formed 
by  the  lateral  htematocolpos  does  not  always  lie  exactly  alongside 
the  vagina  with  an  open  end,  but,  owing  to  an  evolution  whidi 
Breisky  has  clearly  pointed  out,  it  has  a  semi-spiral  course  round 
this  canal,  so  that  its  inferior  portion  may  be  anterior  and  its 
superior  portion  be  posterior,  or  vice  versa.  The  upper  part 
of  this  fluctuating  and  cylindrical  tumour  is  surmounted  by 
the  corresponding  uterine  horn.     Great  carelessness  would  I 
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i-pquired  to  mistake  it  for  a  cvstocele,  a  vaginal  cyst,  a  v^nal 
cnterocele,  a  thrombus,  or  a  retro-uterine  htematocele.  The 
diagnosis  is  much  more  ditScult  when  the  vaginal  canal  ia 
double,  and  when,  in  consequence,  the  menstrual  flow  has 
accumulated  in  one  segment  of  the  bicomate,  bilocular,  or  didel- 
plious  utenis.  One  ought  to  trj-  and  carefully  make  out  the 
exact  relations  of  the  tumour  .by  bimanual  palpation,  and  to 
discover  the  non-dilated  segment  of  the  uterus  which  has  been 
pushed  on  one  side.    It  is  especially  when  there  is  htematometra 
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^f  a  rudimentaiy  horn  that  one  invariably  has  difficulty  in 
forming  a  diagnosis,  and  that  one  mistakes  the  tumour  for  a  cyst 
of  the  tube,  all  the  more  so  when  the  corresponding  tube  is  also 
.dilated.  One  should  also  be  careful  not  to  take  it  for  a  fibroid. 
Pregnancy  may  take  place  in  the  free  portion  of  the  uterus  and 
add  considerably  to  the  complication  of  the  physical  signs.  I 
look  upon  an  exploratory  puncture  as  extremely  dangerous,  and 
I  much  prefer  making  an  exploratory  incision,  should  it  be 
required  in  doubtful  cases.* 


C--f- 


Fig.  507.— Lateral  beematometra  in  a  segment  of  a  doable  nteros  affected  with  atresia 

(diagram  by  Stande). 

a,  b,  inaertions  of  the  right  tube  and  round  ligament ;  c,  ilium  ;  d,  symphysis  pubis ; 

y,  uterus ;  ^,  A,  insertions  of  the  left  tube  and  round  ligament ;  t,  umbilicus. 

Prognosis, — ^When  these  collections  of  blood  resulting  from 
atresia  of  the  genital  organs  are  left  to  themselves,  the  prognosis 
is  very  serious,  t     Spontaneous  evacuation  does  not  cure  them, 

*  Ssolowjew  (Obstet.  and  Gyn.  Soc.  of  St.  Petersburg,  2drd  Feb.,  18S8,  in  Centr.  f. 
Gyn.,  1888,  No.  60,  p.  836)  has  reported  a  cate  of  an  exploratory  incision,  done  by  Pro- 
fessor BlaTJansky,  in  a  case  of  atresia  of  the  genital  organs  (superior  luematocolpos  and 
cerTical  beematometra)  in  order  to  ascertain  exactly  the  position  of  the  parts,  after 
which  the  abdomen  was  closed,  and  the  collection  of  fluid  was  opened  through  the 
vagina.— Slav jansky  approves  of  this  proceeding,  as  a  preliminary  operation,  when- 
ever there  is  any  difficulty  in  making  out  the  relationship  of  the  parts. 

t  A.  Despite  (Retention  of  the  menses ;  umbilical  tumour,  in  Bull,  et  M^m.  de  la 
Soc.  de  chir.,  1886,  p.  89)  has  published  a  curious  case  of  hsematometra  in  a  young 
girl  of  14  J  ears,  without  heematocolpos,  and  due,  no  doubt,  to  atresia  of  tiie  cervix; 
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but  causes  a  temporary  relief,  followed  sooner  or  later  by  the 
recurrence  of  the  symptoms  of  retention,  frequently  aggravated 
by  suppuration.  In  fact,  any  perforation  which  has  taken  place 
spontaneously  is  always  insufficient  and  becomes  closed  after  the 
evacuation  has  occurred,  but  also  after  the  sac  has  become 
infected.  When  the  tumour  has  emptied  itself  into  the  neigh- 
bouring organs,  into  the  intestine,  or  even  into  the  stomach, 
which  has  rarely  been  seen,  the  result  has  been  just  as  bad ;  at 
the  next  menstrual  periods  the  pouch  will  be  constantly  refilled, 
and  the  patient  becomes  exhausted.  Death  may  occur  from 
septicaemia,  after  spontaneous  opening,  or  from  peritonitis  after 
rupture  into  the  peritoneum. 

In  atresia  of  one  segment  of  a  double  genital  canal  the 
prognosis  is  less  serious.  Lateral  haematocolpos  frequently  ends 
by  rupturing  inwardly  towards  the  vagina  which  is  open,  or 
on  the  level  of  the  intra-cervical  septum.  But  suppuration 
generally  occurs  in  this  cavity,  and  gives  rise  to  a  pyocolpos 
which  alternately  empties  and  refills,  and  may  give  rise  to 
serious  trouble  if  measures  are  not  taken  to  transform  the 
natural  perforation  into  a  large  opening.  In  partial  haema- 
tometra  situated  in  the  rudimentary  horn,  the  effusion  of  blood 
may  cease  and  the  tumour  remain  stationary. 

Before  the  days  of  antiseptics,  the  laying  open  of  these  large 
accumulations  very  frequently  gave  rise  to  septicaemia,  whether 
it  was  done  freely  by  means  of  an  incision,  without  sufficiently 
emptying  the  sac  afterwards,  or  whether  one  did  it  by  means 
of  a  puncture,  to  avoid  the  entry  of  any  air,  which  was  looked 
upon  as  the  cause  of  any  trouble,  or  to  avoid  the  too  ^sudden 
relief  of  tension,  which  was  thought  to  cause  any  internal 
rupture.  In  reality,  the  latter  complication  was  brought  about 
by  entirely  different  causes.  First,  by  some  unduly  rough 
exploration,  or,  later  on,  by  changes  taking  place  in  the  pouch, 
which  had  become  friable  under  the  influence  of  septicaemia. 
All  the  same,  operative  interference  was  looked  upon  as  full  of 
risk,  and  Bozer,  Dupuytren,  and  Gazeaux  were  of  opinion  that 
it  should  not  be  resorted  to ;  its  adoption  was  again  deprecated 

the  accamnlation  was  eTaooated  epontaneously,  and  Deapi^s,  basing  himself  upon  this 
fact,  reoommends  one  syatematically  to  abstain  from  operating.  But  the  patient  was 
not  kept  in  Tiew  for  more  than  a  month,  and  it  is  not  known  whether  the  inmoor 
reappeared,  which  is  what  probably  happened. 
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a  few  years  ago.*  At  the  present  moment  numerous  successful 
cases  prove  how  harmless  it  is,  if  one  proceeds  boldly,  using 
antiseptic  precautions.  The  result  is  that  the  prognosis,  when 
therapeutic  measures  are  resorted  to,  has  been  radically  altered. 

Treatment. — 1.  Toted  hcematocolpoa  and  partial  hcematometra 
(cervical)  (atresia  of  the  hymen  or  retro-hym^en), — Simple  punc- 
ture, or  puncture  with  an  aspirating  needle,  when  not  followed 
by  an  incision  at  the  same  sitting,  appears  to  be  a  very  prudent 
operation,  but  is  really  a  serious  and  risky  operation.  It  is 
very  likely  to  set  up  suppuration.!  One  ought,  therefore,  to 
begin  by  slowly  evacuating  the  collection  of  blood  by  means 
of  a  very  small  incision,  a  simple  puncture  made  with  a 
bistoury,  and  thus  allow  the  fluid  slowly  to  flow  away,  in  the 
course  of  half  an  hour  or  an  hour.  Then  immediately  after 
one  should  replace  the  puncture  by  a  large  crucial  incision.  It 
/does  more  harm  than  good  to  excise  the  obturator  membrane  at 
the  same  time.  The  cavity  should  be  thoroughly  cleansed  with 
some  weak  antiseptic  lotion  injected  very  gently;  last  of  all, 
some  iodoform  gauze  should  be  introduced  into  the  vagina.J 

An  objection  has  been  found  to  this  method  of  rapid  although 
progressive  evacuation  in  the  danger  there  is  of  causing  a 
rupture  of  the  tubes  when  they  are  distended  and  adherent  to 
the  neighbouring  parts.  But,  on  the  one  hand,  this  distension 
is  very  rare  in  heematocolpos  from  obliteration  in  the  lower 
part;  on  the  other  hand,  the  tubes  run  much  less  danger 
of  rupturing  when  their  walls  are  still  intact  than  when  one 
is  temporising,  and  that  a  certain  degree  of  decomposition  has 
caused  the  sac  itself  §  to  become  softened,  and  its  contents  to 
be  altered. 

*  See  on  this  subject  Gillette.  Annal.  de  Gyn.,  May  and  July,  1874,  t.  1,  p.  345,  and 
t.  2,  p.  87. — J.  V.  Delaunay.  On  the  transverse  septum  occurring  in  the  vagina, 
Theaia  for  M.D.,  Paris,  1877.— Gn^niot.  BuU.  et  M^m.  de  la  Soc.  de  chir.,  1878, 
p.  609  (Report  on  a  work  by  Boem). 

t  Defontaine.  On  a  case  of  imperforation  of  the  hymen,  with  retention  of  the 
menstrual  fluid ;  reported  by  Terrier.  Bull,  et  Mdm.  Soc.  de  chir.,  p.  745.  This  is  an 
example  of  suppuration  set  up  by  a  puncture. 

X  This  method  is  recommended  by  Hegar  and  Kaltenbach,  Breisky,  &c.  It  has 
been  adopted  by  P.  Segond.  Ck>ngenital  imperforation  of  the  hymen  (BuU.  et  M^m. 
de  la  Soc.  de  chir.,  1885,  p.  840).    Berger's  report  (ibid.,  p.  831). 

§  In  Gosselin's  case,  which  has  been  so  frequently  mentioned  in  connection  with 
this  subject,  perforation  of  the  tube  only  took  place  three  days  after  the  first  attempt 
to  create  an  artificial  vagina;  before  that  the  case  was  probably  complicated  by 
septicaemia. 
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2.  Total  hcematocolpos  and  partial  or  toi<il  hcematometra 
(atresia  of  a  large  portion  or  of  the  whole  of  the  va^in>a). — One 
has  here  to  dissect  the  parts  thoroughly,  a  very  dangerons 
proceeding  when  one  considers  the  immediate  neighbonrhood 
of  the  rectum  and  bladder.  Amussat,*  the  first  who  was  bold 
enough  to  propose  creating  an  artificial  vagina,  allowing  the 
immediate  evacuation  of  the  collection  of  blood,  and  then  a 
permanent  outlet  for  the  menses,  did  it  in  several  sittings,  each 
time  using  prepared  sponges  to  fill  up  the  part  which  had 
been  taken  possession  of.  He  discarded  entirely  the  use  of  any 
cutting  instrument,  and  merely  used  his  fingers  to  separate  the 
tissues. 

At  the  present  time  it  is  considered  preferable  to  do  the 
operation  at  one  sitting,  while  taking  advantage  of  Amussat's 
useful  directions.  I  have  described  the  commencement  of  the 
operation  when  talking  of  the  cases  in  which  it  was  necessaiy 
to  create  a  canal  merely  for  the  purposes  of  copulation,  in  the 
absence  of  any  uterus  (p.  480).  When  there  is  hsematometra, 
the  presence  of  a  tumour  will  be  of  great  use  in  helping  as  a 
guide  during  one's  dissection.  As  soon  as  its  immediate  neigh- 
bourhood is  reached,  which  is  to  be  recognised  by  the  rectal 
tactus,  a  trocar  has  to  be  pushed  towards  the  point  where 
fluctuation  is  felt,  and  when  the  escape  of  the  fluid  shows  that 
the  cavity  has  been  opened,  one  should  rapidly  incise  the  parts 
on  either  side  of  the  canula  of  the  trocar,  making  a  series  of 
small  cuts  with  a  narrow  bistoury.  Breisky  recommends  for 
this  a  knife  with  its  blade  hidden  in  a  canula;  it  is  not, 
however,  indispensable.  It  will  afterwards  be  necessary  to  use 
some  cylinders  made  of  hardened  gum  elastic,  or  of  glass,  to 
maintain  the  calibre  of  the  canal. 

Puncture  through  the  rectum,  which  has  been  recommended 
by  Dubois,  Boyer,  Scanzoni,  and  Baker  Brown, t  should  be 
discarded.  Puncture,  or  incision  through  the  bladder,  as  pro- 
posed by  Simon  J  and  Spiegelberg  in  the  cases  in  which  incision 
through  the  perinieum  presented  too  many  risks,  is  worthy  of 
consideration.  No  doubt  one  ought  to  be  able  thus  to  evacuate 
any  collection  of^  matter  which  is  threatening  to  burst  without 

*  Amussat.    Report  of  an  operation  for  artificial  vagina.    Parii>,  ISSd. 
t  Baker  Brown.    Surgical  diseases  of  women,  did  edition,  p.  284. 
X  Simon.    Bezl.  kiln.  Wocb.,  1875,  No.  20,  p.  268. 
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having  to  open  the  peritoneum.  But  the  urine  penetrating  into 
the  cavity,  and  the  possibility  of  its  becoming  infected  from  the 
cystitis  which  maybe  set  up  by  escape  of  the  altered  blood, 
constitute  a  real  danger. 

It  seems  to  me  that  one  might  have  recourse  to  a  para-sacral 
or  para-rectal  incision  in  certain  cases  of  this  sort. 

3.  Total  hcematomei/ra  (atresia  of  the  cervix  uteri). — ^The  oblite- 
ration may  take  place,  as  I  have  said,  on  the  level  of  the  external 
orifice,  or  of  the  internal  orifice.  In  the  latter  case  one  should 
commence  by  dilating  the  cervix  by  applying  a  series  of  lami- 
naria  tents,  and  one  should  try  and  introduce  a  sound.  If  one 
fails,  or  if  one  is  dealing  with  a  case  of  obliteration  of  the 
external  orifice,  one  should  first  of  all  make  a  puncture  with  a 
trocar,  then  use  a  bistoury  or  the  scissors  to  enlarge  the  orifice 
of  the  puncture.  After  repeated  injections  of  a  weak  antiseptic 
solution  by  means  of  an  intra-uterine  catheter,  it  is  a  good  plan 
to  fill  this  cavity  and  that  of  the  cervix  with  a  tampon  of 
iodoform  gauze,  and  to  keep  up  this  excessive  dilatation  for 
several  days.  After  that,  a  glass  canula,  or  a  cross-shaped 
india-rubber  tube  may  be  left  in  the  uterus  for  a  long  time. 
When  the  uterus  has  regained  its  normal  dimensions,  one  will 
have  to  resort  to  curetting  as  a  means  of  treating  the  metritis 
naturally  resulting  from  the  primary  lesion. 

4.  Lateral  hcematocolpos  and  lateral  hcematometra  (atresia  of  a 
portimi  of  the  double  genital  canal), — The  whole  series  of  lesions 
which  I  have  just  been  describing  may  exist  on  one  side  only  of 
the  double  genital  canal.  No  special  line  of  treatment  needs  to 
be  mentioned  here.  One  ought  to  ajpply  those  general  prin- 
ciples which  have  been  given. 

In  lateral  ha3matocolpos  SchrCder  recommends  one  not  to 
excise  the  septum  too  freely,  so  that  the  penis  should  be  unable 
to  find  its  way  into  the  vagina  which  was  closed,  and  that 
conception  should  not  take  place  on  that  side.  Such  a  pre- 
caution seems  to  me  to  be  useless,  since  the  spermatic  fluid 
can  find  its  way  through  the  smallest  opening.  On  the  other 
hand,  it  seems  to  me  in  every  respect  preferable  to  freely 
remove  the  division,  and  to  transform  the  double  vagina  into  a 
single  canal. 

One  very  serious  difliculty  has  to  be  dealt  with  both  in 
forming  one's  diagnosis  and  carrying  out  one's  treatment,  when 
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the  blood  has  accumulated  in  the  rudimentary  horn,  with  a 
pedicle  which  is  frequently  elongated,  forming  a  tumour  which 
seems  to  be  independent  of  the  principal  division  of  the  uteroB. 
It  has  been  proposed  to  reach  the  collection  of  blood  through  the 
vagina,  and  Hegar  has  even  recommended  either  cauterisation 
or  incision  of  the  cul-de-sac,  followed  by  the  introduction  of 
an  iodoform  tampon  placed  right  up  against  the  tumour,  so  as 
to  induce  the  early  formation  of  adhesions.  This  seems  to  me 
a  much  more  dangerous  course  than  laparotomy  followed  by 
removal  of  the  rudimentary  horn  and  of  the  corresponding  tube, 
which  are  distended  with  blood.*  If  extensive  adhesions  render 
the  removal  too  dangerous,  one  should  suture  the  pouch  to  the 
abdominal  wall,  empty  it,  and  try  and  get  it  closed  up  by  the 
formation  of  granulation  tissue.! 

One  may  also  have  to  resort  to  hysterectomy  in  certain  well- 
marked  cases  of  bicomate  uterus.  It  is  then  generally  easy 
enough  to  make  out  the  pedicle  on  a  level  with  the  cervix  uteri, 
which  has  to  bo  fixed  externally.  I  believe  that  this  operation 
should  be  reserved  for  cases  in  which,  when  dissecting  the 
perinaeum,  one  has  not  been  able  to  reach  the  tumour,  and  to 
those  where  there  is  some  difficulty  found  in  evacuating  the 
fluid,  owing  to  its  having  become  solidified  and  transformed  into 
fibrinous  masses,  as  in  Jeannel's  case.J  Hysterectomy  ought 
to  be  performed  at  once  if  one  recognises  this  condition  before- 
hand, or  ought  to  follow,  at  the  same  sitting,  any  fruitless 
attempt  to  evacuate  the  vagina.  It  is  important  in  fact  not  to 
continue  one's  manipulations  through  this  passage  for  too  long 
a  time,  nor  to  exercise  such  an  amount  of  pressure  as  to  produce 
the  rupture  of  the  dilated  tubes.  Hysterectomy  has  been 
successfully  performed  by  John  Honians§  for  a  case  of  lateral 
Iicxmatometra  in  a  bicomate  uterus. 


*  A  cose  of  this  Bort  is  quoted  bj  G.  Leopold.  Ueber  Blatansammlang  in 
verBchlosscDen  utero-vaginal  Kanale  und  die  Salpiogotomie  (Arch.  f.  Gyn.,  1889, 
B<1.  34,  Hefts,  p.  371). 

t  Howitz.    Centr.  f.  Gyn.,  1882,  p.  271. 

X  Jeannel.  Bull,  et  MJm.  dc  la  Soc.  de  chir.,  1887,  p.  505  (reported  by  Berger). 
The  patient,  who  died  almost  immediately  after  the  operation,  appears  to  hare 
suffered  from  internal  haemorrhage,  resulting  from  tho  rupture  of  a  hsemato-salpinz 
brought  about  by  some  very  severe  manipulations  lasting  two  boors,  and  some 
pressure  exerted  upon  the  abdomen.  The  tumour  (bicomate  uterus  with  left  hiema- 
tometra)  was  very  voluminous  and  fuU  of  solid  clots. 

§  John  Homans.    Boston  Med.  and  Surg.  Joum.,  8th  Nov.,  1836,  L  109,  p,  486. 
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.  Hamato-saljniiX. — What  ia  the  proper  conrse  to  pursai; 
I  when  dealiT^  with  Uip  hronrnto-salpim:  which  frequently  com- 
plicates atresia  of  the  genitals  ?  It  is  not  to  be  neglected,  since 
the  rupture  of  the  tuhe,  when  clinnged  into  a  thin-walleil  sac. 
has  frequently  caused  death.  Fuld'  has  collected  66  cases  of 
atresia  of  the  genital  organs,  both  acquired  and  congenital,  in 
which  this  accident  was  reported  to  have  occurred,  and  48 
times  it  was  followed  by  death.  Out  of  these  cases  39  were 
consecutive  to  some  operation,  and  0  took  place  l)efore  any 
intervention.  Haemato-salpinx  waa  present  27  times  in  cases  of 
atresia  in  which  the  genit-al  canal  was  not  double,  and  12  times 

I  in  cases  where  it  was  double. 
In  order  to  be  quite  able  to  judge  of  the  necessity  of 
{^rating,  one  ought  to  understand  about  the  natural  evolution 
^  tiie  fluid  collected  in  the  tube,  after  the  evacuation  of  the 
vaginal  or  uterine  tumour  hi«  taken  place.  In  many  cases,  if 
iflare  has  been  taken  to  make  a  sufficiently  lai^  opening  for  the 
escape  of  the  blood  and  to  keep  it  patent,  the  lucmato-sal|tiiix 
.gradually  empties  itself  and  disappears.!  But  there  are  also 
many  cases  in  which  the  tumour  in  the  tube  does  not  undergo 
any  alteration,  or  else,  after  having  subsided,  it  reappears 
during  the  following  menstrua!  period.  It  is  in  such  cases  as 
these  that  one  ought  to  operate;  salpingotomy  performed  in 
tbese   circumstances   by  SutuginJ  was   most  snccessftil  in  its 

iMBUlt. 

Evacuation  of  the  contents  of  the  htemato-salpins  by  a  simple 
Imncture  has  been  proposed;  but  although  less  important  in 
t^paorance,  it  is  really  much  more  dangerous  than  excision. 

.  Fuld.     Die  SalpiogDloiaie  wcgen  HUmiktaealpiiii  bei  Uyiifttmie.     (Aroh.  ( 
I8S9,  Bd  M,  Heft  i,  p.  IS1.)-G.  Leopold.     Lob.  cil.,  p.  371. 
.roan     Ein  FkU  Ton  Atrema  h^meuBlii.     HUmatocolpce,  HlmaCometrB,  und 
to-Mlpinx   (MUiiclifo.  meJ.  Woch.,   1B8B,  No,  6a,  p.  SJIJH).     Spontaneous  du- 
^fnftranoe  uf  Che  luEmaursalplni  &fUr  evocuiition  uf  tiiv  luemiitucolpoa  »ad  the 


t  Sutngin.  Wralch,  18*8.  No.  24,  p.  4r.ii,  (Oh*ett.  ai )— Cbnipman.  Edinb.  Med. 
"fonrn,,  ISM-Se,  I.  30,  p.  ^1.— leirilloa.  Bevue  de  cliir,,  1887,  t.  7,  p.  71,  uid  Bull, 
bthomp,,  IIt77,  C.  lis,  p.  SIH).  These  luigeoni,  [hut  Fulil  is  somewfaat  wrong  in 
puKinglu  oonuection  with  ihis  nabjcoC,  li*«e  operated  upon  csAea  of  bsuukUt.«a!pia][ 
Jteoiltag  bom  luuTowiag  of  the  gcovtal  auuti,  wliiuh  ia  BC<|aire<l  nod  aoL  couKeniMl 
••I^opold  (toe.  ctf..  p.  87J )  liu  piiblielie-l  a  c--we  of  prophjlactic  <!a\]ango\umy. 
'  '  A  ia  a  cum  ot  bll!u^Ul^e  iili'iui  wilii  a  rndimeDlurj'  bora,  when.-  llieie  wmg 
^pcmoplilc  lautstiuitl  nxipiiigilii:  piuduciiiR  Mveie  {nuu  One  uunnut  Tery  well 
oncilti  UiBM  tery  Inuungiuouii  fucU. 
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Puncture  of  the  vaginal  culs-de-sac  (Kaltenbach,  Alberti, 
Eennert,  H.  Bertram,  P.  Miiller)  has  been  followed  by  success, 
but  there  is  danger  of  wounding  the  intestine  and  the  bladder, 
and  it  may  be  complicated  by  effusion  of  blood  into  the  peri- 
toneum and  suppuration  of  the  pouch.  The  same  fault  may  be 
found  with  the  method  of  puncturing  through  the  abdominal 
wall  (Haussmann). 

There  are  other  circumstances  under  which  it  is  necessary  to 
perform  salpingotomy.  ITiese  are  when,  after  or  before  operating 
upon  the  vagina  or  the  uterus  affected  with  atresia,  the  tumour 
in  the  tubes  is  seen  to  suddenly  collapse  without  the  quantity  of 
blood  seen  to  flow  externally  bearing  a  sufficient  relation  to  the 
diminution  in  volume.  It  is  very  probable,  then,  that  a  rupture 
has  taken  place  into  the  peritoneum.  Any  alarming  symptoms 
of  internal  hssmorrhage  would  make  this  certain,  and  show  tfae 
necessity  of  performing  laparotomy  immediately. 
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Abortion  in  fibroids,  i.  420 

Abso«88   after   ovariotomy,   iii.    100; 

£elvio,  ii.  377 ;  treatment  of,  ii.  893 
[pose  tisane,  i.  112 
Alq uie  •  Alexander  •  Adams'   operation , 

ii.  152  228 
Amabile  s  operation   for   vaginal  fis- 

tnlsB,  iii.  256;  after  treatment,  iii. 

272  ;  modifications  of,  iii.  265 
Amenorrhosa,  ii.  272  et  sea. ;  treatment 

of,  iii.  280 
Aniesthesia,  i.  35  e^  »q. ;  counter  indi- 
cations for,    i.  43;    exploratory,  i. 

112 ;  mixed,  i.  40 :  precautions  in, 

i.43 
Androg^y,  iii.  455 
Anteflexion,  ii.  116  et  sea. ;  oerrioal,  ii. 

127 
Anteversion,  ii.  110  et  teq. 
Antiseptics,  i.let  se^. 
Apoplexy,  ovarian,  iii.  157 
Apostolis  treatment  of  fibroids,  iii.  315 
Appendages,  uterine,  inflammation  of, 

ii.  296  et  seq. ;  palpation  of,  ii.  327 ; 

removal  of,  ii.  336 
Ascites  and  ovarian  cysts,  iii.  42,  65 
Aspirator,  i.  88 
Atresia   of   genital  organs^    iii.  501 ; 

treatment  of,  iii.  509 ;  of  vagina,  iii. 

419,423 
Atropbyj  senile,  a   cause  of  vaginal 

stenosis,  iii.  420 
Auto-infection,  i.  198 

Bartholin's  glands,  abscess  of,  iii.  409 ; 
cysts  of,  iii.  405;  pathogenesis  of, 
iii.  404 

Belts,  abdominal,  i.  230 ;  in  prolapse, 
ii.206 

Bi-manual  exploration,  i.  116 

Bladder,  cleaning,  i.  14;  digital  ex- 
amination of,  i.  115;  distension  of, 
i.  Ill,  iii.  68 ;  extroversion  of,  iii.  438 

Breasts  in  pseudo-hermaphrodism,  iii. 
457 

Broad  ligaments,  cysts  of,  iii.  39,  92 ; 
tumours  of,  iii.  IZi 

Brush,  D6leri8*,  i.  239 

Cancer  of  broad  ligaments,  iii.  123 ;  of 
cervix  uteri,  tee  cervix ;  of  ovary,  iii. 
118 ;  of  tuoes,  iii.  120 ;  of  uterus, 
ii.  1;  of  vagina,  iii.  237;  of  vulva, 
iu.896 


Canulas  for  intra-uterine  injections,  i. 
18  ;  for  vaginal  injections,  i.  9 

Carbolic  acid,  i.  6 ;  gauze,  i.  16 ;  poi- 
soning from,  i.  6 

Castration,  i.  403 ;  after  treatment,  i. 
414;  in  absence  of  uterus,  iii.  480; 
in  dysmenorrhoaa,  ii.  290 ;  indications 
for,  i.  404 ;  methods  of  operating,  i. 
407,  ii.  293;  results  of,  i.  415,  ii.  282; 
statistics  of,  i.  414 ;  utero-ovarian,  ii 
367 

Catheter,  i.  Ill ;  Pawlik's,  L  151 

Catheriaation  of  Ureters,  i.  149 ;  Paw- 
lik's  procedure,  i.  149;  Simon's 
methoa,  i.  155 ;  uterine,  i.  128 

Cauterisation,  intra-uterine,  i.  240 ;  of 
vaginal  flstulaa,  iii.  255 

Cellulitis,  diffuse  pelvic,  ii.  383 ;  symp- 
toms of,  ii.  391 ;  of  broad  ligament, 
ii.  381 ;  etiology,  ii.  384 ;  symptoms, 
ii.  389  ;  treatment,  ii.  393 

Cervix,  amputation  in  metritis,  i.  261 ; 
by  two  naps,  i.  262 ;  by  one  flap,  i. 
264;  atresia  of,  ii.  250;  atrophy  of, 
ii.  262 ;    bilateral  sections,   i.  321 ; 
cancer  of,  ii.  1  et  seq, ;  tetiologj^  of, 
ii.  26;    anatomical  varieties,  li.  2; 
cachexia  in.  ii.  18 ;    complications, 
treatment  of,  ii.  78 ;  dia^osis  of,  ii. 
19 ;  exceptional  forms,  ii.  20 ;  exten- 
sion,   mode   of,  ii.    9 ;    histological 
varieties  of,  ii.  5 ;  not  reaching  to 
vaginal  cul  de  sac,  ii.  28 ;  palliative 
treatment,  ii.  73;  pathological  ana- 
tomy, ii.  1 ;  potential  cautery  in,  ii. 
76;   pregnancy  as  complication  of, 
ii.  18 ;  treatment,  ii.  78 ;  prognosis, 
ii.  25 ;  reaching  to  level  of  vaginal 
cul  de  sac,  ii.  32 ;  spreading  deeply, 
ii.  71 ;  symptoms,  ii.  16 ;  treatment 
of,  ii.  76 ;  treatment  of,  ii.  28 ;  urse- 
mia  in,  ii.  18 ;  with  invasion  of  bladder 
and  rectum,  ii.  73  ;  with  invasion  of 
vagina,  ii.  72 ;  with  invasion  of  body, 
u.  39;  dilatation  of,  i.  134,  320;  li. 
256  ;  permanent,  i.  142 ;  rapid,  i.  138 ; 
ectropion  of,  i.  185 :  erosions  of,  i. 
181 ;  granulations  oi,  i.  181 ;  hyper- 
trophic elongation  of,  ii.  196  ;  hyper- 
trophy, follicular,  i.  187;    infrava- 
ginal,  amputation  of,  ii.  30;  results 
of,  ii.  36;  lacerations  of,  i.  187,  203, 
255 ;  lesions  of,  i.  180 ;  malformations 
of,  ii.  250 ;  iii.  498 ;  polypi  of,  i.  253 ; 
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Boarifioation  of,  i.  233;  stenoBis  of, 
ii.  251 ;  treatment  of,  ii.  256 ;  supra- 
vaginaJ,  ampntation  of,  ii-  32:  re- 
Bulte  of,  ii.  36 ;  tubercnlosis  ot,  iii. 
138  ;  nlcerations  of,  i.  253,  255 

Chloroform,  i.  40 

Clitoris,  hypertrophy  of,  iii.  441,  467 

Cocaine,  aangeTa  of,  i.  37 ;  use  of,  i. 
35 

Coooygodynia,  iii.  414 

Coccyx,  removal  of,  ii.  69 

CoitnB,  i.  ^1 

Colpo-eleisis,  iii.  275 

Colpohystereotomy,  i.  345 ;  ii.  39 ; 
oaoses  of  death  after,  ii.  57 ;  com- 
plications of,  ii.  54 ;  modifications  of 
operation,  ii.  48 ;  mortality  of,  ii.  55 ; 
snryiyals  after,  ii.  59 

Colpohysteropexy  in  retroflexion,  ii. 
158 ;  posterior  pelvic,  ii.  163 

Colpo-perineoplasty,  ii.  218 

Colpo-perineorrhaphy,  ii.  211 ;  after 
treatment,  ii.  227  ;  prognosis,  ii.  227 

Compress-sponges,  i.  27 

Constipation  in  metritis,  i.  230 

Corpora  lutea,  cysts  of,  iii.  33 

Corrosive  sublimate  acid,  solution  of, 
i.  7 ;  after  delivery,  i.  6 ;  as  disin- 
fectant, i.  26 ;  for  intra-nterine  in- 
jections, i.  19  ;  poisoning  from,  i.  7 

Cough,  uterine,  i.  213 

Creolin,  i.  7 

Crutch,  Clovers',  i.  104;  Van  Otts',  i. 
104 

Curettes,  i.  245  ;  ii.  74 

Curettage,  i.  143 ;  in  fibroids,  i.  320  ; 
in  metritis,  i.  244;  operation  of,  i. 
248  ;  in  salpingitis,  ii.  333 

Cutter's  treatment  of  fibroids,  i.  317 

Cystocele — see  Procidentia 

Cysts,  dermoid,  iii.  17,  28,  393 ;  folU- 
cular,  iii.  30;  from  Wolfran's  and 
MUller's  ducts,  iii.  28 ;  hyaline  paro- 
varian, iii.  91 ;  of  corpora  lutea,  iii. 
33 ;  of  hydatid  of  Morganii,  iii.  28 ; 
of  round  ligaments,  iii.  124 ;  of  tubes, 
ii.  339 ;  of  vulvas,  iii.  393 ;  ovarian — 
see  ovarian  c^ts ;  papillary,  iii.  60 ; 
parovarian,  iii.  24;  supratubal,  iii. 
29 ;  tubo-ovarian,  iii.  35 

Decubitis,  dorsal,  i.  100;  lateral,  i. 
105 

"  Dedoublemeht "  in  recto-vaginal  fis- 
tula, iii.  304;  in  vosico- vaginal  fis- 
tula, iii.  285 

Doodorisors,  i.  3,  13 ;  of  ovary,  iii.  17, 
28 

Dermoid  cysts  of  Tulva,  iii.  393 

Development  of  genito-urinary  appa- 
ratus, iii.  428 

Diabetes,  causing  pruritus  vulvae,  iii. 
413 

Diathesis,  i.  206 

Dilators,  Hegar's,  i.  138 ;  of  cervix,  i. 
136 

Prainage,  capillary,  i.  89;  intra-nter- 


ine, i.  93;  of  peritoneum,  i.  84:  of 
wounds,  i.  81 ;  through  abdominal 
wound,  i.  88 ;  through  vagina,  i.  86 

Drainage  tubes,  i.  34,  88 

DysmenorrhoMb,  ii.  286  et  j«^.;  castra- 
tion in,  ii.  293;  in  metritiB,  i.  211; 
in  stenosis  of  cervix,  ii.  253;  mem- 
branous, i.  168 

Dyspepsia,  uterine,  i.  212 

Eczema  of  vulva,  iii.  377 

Electricity  in  extra-uterine  foatatian, 
iii.  193 ;  in  salpingitis,  ii.  334 

Electrolysis  for  stenoeiB  of  cervix,  iL 
258 ;  in  absence  of  vagina,  iii.  482 

Elytrorrhaphy,  u.  211,  222 

Elytrotomy,  m.  195,  208 

Emmet's  operation,  i.  266 ;  for  ruptured 
perineum,  iii.  335,  358 

Endocarditis  in  cancer  of  cervix,  ii.  15 

Endometritis,  chronic,  L  173;  patho- 
genesis of,  i.  193;  polypous,  i.  175; 
post  abortum,  i.  179 

Endoscopy,  i.  155 

Enucleator,  Pozzi's,  i.  329 

Episiorrhaphy,  ii.  210 

Epispadas,  iii.  438,  467 

Erosions  of  cervix,  i.  181 

Erysipelas,  i.  197  ;  of  vulva,  iii  376 

Ether,  i.  35,  39 

Excision,  exploratory,  i.  143 

Fallopian  tubes— «e«  uterine  appen- 
dages and  oophoro-salpingitis ;  le- 
sions of,  ii.  311 ;  passage  of  sound 
into,  i.  131 ;  tuberculosis  of,  iii.  147 ; 
tumours  of,  iii.  120 

Fertility  after  ovariotomv,  iii.  106 

Fibroids,  uterine,  calcification  of,  i- 
283 ;  cancerous  degeneration  of,  i. 
290 ;  castration  for.  L  403 ;  a  cause  of 
abortion,  i.  419;  classification  of,  i. 
297;  complicated  by  pregnancy,  i. 
283,  419;  connectionB  with  other 
organs,  i.  282;  connections  with 
uterine  tissue,  i.  280;  deoortioatioii 
of,  i.  383 ;  degenerations  of,  i.  2S3 ; 
destruction  per  va^piam,  i.  346 ;  dia- 
gnosis of,  i.  297,  iii.  68 ;  enudeatiao 
of,  i.  327,  335,  365;  etioloffy  of,  i. 
309;  extraction  of  pieoemeal,  i.  336; 
gangrene  of,  i.  287 ;  histo^nesis  of, 
i.  271 ;  infiammation  of,  i.  287 ;  le- 
sions in  other  parts  in,  i.  289;  of 
body,  i.  275 ;  of  cervix,  i.  278 ;  pro- 
gress of,  i.  306;  sarcomatous,  ii. 
97;  softening  in,  i.  2^;  structure 
of,  i.  280;  symptoma  of,  i.  291; 
varieties  of,  i.  275 

Fibromata  of  broad  ligaments,  iii.  122 ; 
of  ovary,  iii.  Ill ;  of  round  liga- 
ments,  iii.  125 ;  of  tubes,  iii.  120 ;  of 
uterus — Me  Fibroids 

Fibro-cystic  tumours  of  broad  liga- 
ments, iii.  122 ;  of  uterus,  i.  285 

FistulsB,  oervioal,  iii  278 ;  entezo-vagi- 
ual,  iii.  311 ;  treatment  of,  iii.  314; 
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recto-yagrinali  ili.  298;  operations 
for,  iii.  295 ;  nretero- vaginal,  iii.  282 ; 
uretero-cervioal,  iii.  282 ;  urinary,  iii. 
241 ;  treatment  of,  iii.  250 ;  ntero- 
vaginal,  iii.  244;  vaginal,  iii.  241  et 
seq. ;  vesico-vaginal,  iii.  243 

FoBtation,  abdominal,  iii.  180;  extra- 
uterine, iii.  171  et  sea.;  condition  of 
uterus  in,  iii.  183 ;  oiagnosis  of,  iii. 
187 ;  symptoms  of,  iii.  184^  treat- 
ment of,  iii.  191 ;  ovarian,  iii.  178 ; 
tubal,  iii.  174;  tubo-abdominal,  iii. 
177 ;  tubo-uterine,  iii.  177 

FoBto-cystio  tubes,  extirpation  of,  iii. 
195 

Forceps  for  removing  polypi,  i.  323; 
hffimostatic,  i.  80 ;  Museux's,  i.  248 

Foroepressure,  i.  76 

Freund's  operation  for  ruptured  peri- 
neum, iii.  347 

Fritsch  8  operation  for  ruptured  peri- 
neum, iii.  366 

Gastro-hysteropexy,  ii.  164. 229 ;  modes 
of,  ii.  168  ;  stages  of,  ii.  173 

Gtonito-urinary  apparatus,  develop- 
ment of,  iii.  428;  undeveloped,  iii. 
436 

Gonooooous,  iii.  212 

€k)norrlioaa,  i.  194,  201;  a  cause  of 
vaginitis,  iii.  212,  222 

Guttural  reflex,  i.  41 

Gynandria,  iii.  453 

Hsamatooele,  extra-peritoneal,  iii.  169 ; 

intra-peritoneal,  iii.  153;  pelvic,  iii. 

152 ;  retro-uterine,  iii.  158 
Hsmatooolpos,  iii.  501 
Hsmatometra,  i.  285,  iii.  483,  iii.  502 
Hsemato-salpiux,  ii.  343,  iii.  513 
Hemorrhage,  arresting,  modes  of,  i. 

46;  in  cancer  of  cervix,  ii.  16  ;  in 

fibroids,  i.  291 ;  in  ovariotomy,  iii. 

98 
Hasmostasis,  i,  65 
Haemostatic  drugs,  i.  310 
Heart  disease,  ansBsthesia  in,  i.  42 ;  in 

fibroids,  i.  294 
Heppner's  operation  for  ruptured  peri- 

nffium,  iii.  350 
Hermaphrodism,  iii.  452 ;  psoudo-,  iii. 

453,  467  ;  supposed  true,  iii.  463 
Herpes  of  vulva,  iii.  378 
Hilaebrandt's  operation  for  ruptured 

perlnffium,  iii.  349 
Homology  of  male  and  female  organs, 

iii.  435 
Hydatids  of  broad  ligament,  iii.  123 
Hydro-salpinx,  ii.  343 
Hymen,  abnormalities  of,  iii.  445,  451 ; 

absence  of,  iii.  452;  atresia  of,  iii. 

449;  development    of,    iii.    442;    in 

infant,  iii.  443 ;  in  legal  medicine,  iii. 

444;  malformations  of,  iii.  442,  iii. 

467 
Hypnotic  suggestion,  i.  38 
Hypospadias,  iii.  437 


Hysterectomy,  abdominal,  ii.  100; 
causes  of  death  after,  i.  391;  com- 
parison of  methods,  i.  396 ;  complete, 
1. 382 ;  for  inversion,  ii.  246 ;  for  pro- 
lapse, ii.  232 ;  hsemostasis  during,  i. 
352  ;  nistory  of,  i.  348  ;  in  cancer  of 
body  of  uterus,  ii.  100 ;  in  fibroids,  i. 
344 ;  in  metritis,  i.  269 ;  in  oophoro- 
salpingitis, iii.  367 ;  in  pelvic  in- 
flammations, ii.  404 ;  in  retroflexion, 
ii.  158,  ii.  183 ;  indications  for,  i.  351 ; 
removal  of  coccyx  in,  ii.  69 ;  statistics 
of,  i.  395;  supra-vaginal,  i.  358; 
through  sacrum,  ii.  67 ;  vajBrinal — see 
Colpo-h^sterectomy 

Hysteria,  i.  214 

Hysterophores,  ii.  208 

Icterus  grnivis,  i.  205 

Indol,  i.  16 

Injections,  intra-uterine,  i.  17 ;  vaginal, 

Instruments,  disinfection  of,  i.  26 
Insanity  after  ovariotomy,  iii.  106 
Intra-cystic  apoplexy  in  ovarian  cysts, 

iii.  43 
Intra-uterine  examination,  i.  134 
Inversion  of   uterus,  ii.    236  et   seq,; 
modes  of  reduction,  ii.  241 ;  symp- 
toms, ii.  243 
Iodoform,  action  of,i.  15 ;  gauze,  i.  14 ; 

insufflation  of,  i.  14 
Irrigation,  continuous,  i.  21,  38,  94 

Kangaroo-tendon,  i.  70 
Kidneys  in  cancer  of  cervix,  ii.  12 
Knot,  Bantock's,  i.  67;  Staffordshire, 
i.  67 

Labia  majora,  absence  of,  iii.  440; 
cysts  of,  iii.  393 ;  hypertrophy  of,  iii. 
466 

Labour  with  atresia  and  stenosis,  iii. 
423 

Laminaria,  disinfection  of,  i.  17 

Laparotomy,  i.22et  seq, ;  closing  wound 
i^ter,  i.  61 

Landau's  operation  for  vaginal  fistula, 
iii.  283 

Lauenstein's  operation  for  ruptured 
perineum,  iii.  352 

Le  Fort's  operation  for  ruptured  peri- 
neum, iii.  354 

LeucorrhoBa  in  fibroids,  i.  292 ;  in  me- 
tritis, i.  209 

Ligaments,  round,  shortening  of,  ii. 
228 ;  uterine,  shortening  of,  ii.  180 

Ligatures,  i.  30  e<  seq, ;  elastic,  i.  34,  74 

Ligature  ''  en  masse,"  i.  66 

Ligature  holders,  i.  75 

Lipomata  of  broad  ligaments,  iii.  123 

Lithopssdion,  iii.  183 

Lupus  of  vulva,  iii.  381 

Malformations  of  genital  organs,  iii. 
428 ;  of  uterus,  iii.  468 ;  of  vagina, 
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iii.  468:  treatment  of,  iii.  480;   of 
ynlva,  iii.  466 

MaronpialiBatiioii,  iii.  204 

Martin's  operation  for  mptnred  peri- 
nenm,  iii.  353 

Massage  in  metritis,  i.  260 ;  in  salpin- 
eritis,  ii.  335 

Meatus,  nrinorins,  ▼ascolar  tnmours 
of,  iii.  384 

Menorrha^  i.  211,  ii.  283 

Menstmation,  1.  200.  ii.  269;  after 
oyariotomy,  iii.  lOo;  conditions  for 
normal,  ii.  273 

Menstmal  disorders  in  ovarian  cysts, 
iiL53 

Metastases  in  ovarian  o^sts,  iii.  44 ;  by 
operative  infection,  iii.  47 ;  by  spon- 
taneous infection,  iii.  45 

Meteorism,  i.  112 

MetritiH,  acute,  i.  166,  218 ;  treatment 
of,  i.  232 ;  catarrhal,  i.  219 ;  treatment 
of,  i.  235 ;  chronic,  i.  168,  220 ;  treat- 
ment of,  i.  258 ;  definition  of,  i.  158  ; 
diagnosis  of.  i.  223;  etiology  of,  i 
159;   general   condition  in,  i.  215 
gonorrhoea!,    treatment   of,   i.  235 
nsBmorrhagic,  i.  219 ;  treatment  of,  i 
256;  in  stenosis  of  cervix,  it.  254 
pathological    anatomy    of,    i.    159 
polypoid,  i.  219 :  progress  of,  i.  223 
prophylaxis,  i.  2^ ;  signs  of,  i.  216 
symptomatic,  i.  160 ;  symptoms  of,  i 
207 ;  treatment  of,  i.  228 

Metrotome,  ii.  127 

Morphia  before  aneestheticH,  i.  40 ;  in 
extra- uterine  footatioii,  iii.  193 

Mucous  polypi  of  cervix,  i.  253 

MUller*8  ducts,  ii.  299,  iii.  430,  iii.  468 

Muscles,  recti,  i.  112 

Myomectomy,  i.  354 

Naphthol,  B.,  i.  8 

Needles,  i.  46 ;  Hagedom's,  i.  48 ; 
Nougebauer's,  iii.  272 

Needle  holders,  i.  51 

Nephrectomy  for  urctro-vaginal  fis- 
tula, i.  287 

Nephrite  hydrargyrique,  i.  7 

Neuroses  of  gr^nital  origin,  i.  213 

Oophoro' salpingitis,  cystic,  ii.  339  ft 

teq.;  pathological  anatomy,  ii.  311; 

symptoms,  ii.  350  ;  treatment,  ii.  357 
Oophoro-salpingitis,     without     cystic 

tumour,  ii.  305  e/  9tq.;  pathological 

anatomy,  ii.  339  ;  symptoms,  ii.  350  ; 

treatment,  ii.  357 
Oophoro-salpingotomy,  ii.  335 ;  ii.  359 ; 

statistics  of,  ii.  364 
Operating-room,  i   4,  24 ;  temperature 

of,  i.  25 
Operation,  precautions  in,  i.  23 
Organisms  in  genital  canal,  i.  12 
Os  external,  complete  bilateral  incision 

of.  i.  40 ;  notching  of,  i.  139 
Ovarian  cysts,  iii.  1  tt  teq. ;  adhesions 

of,  iii.  41, 71, 84 ;  ascites  with,  iii.  42 ; 


aspiration  of,  iii.  66;  blood,  ii.  349; 
dermoid,  iii.  17 ;  dermoid  parovarian, 
iii.  28 ;  oiagnosis  of,  iii.  61,  71 :  ex- 
ploratory incision  of,  iii.  70 ;  f ollicu- 
lar^  iiL  30 ;  from  Wolffian  and  Mill- 
lenan  dncrts,  iii.  28;  hyaline  paro- 
varian, iii.  26;  lymi>hatic,  ii.  350; 
marsupiaUsation  of,  iii.  95;  metas- 
tases of  epithelium  of,  iii.  44 ;  micro-, 
iii.  29 ;  of  corpora  Intea,  iii.  33 ;  of 
hydatid  of  morgagin,  iiL  ^ ;  papilU^ 
parovarian,  iii.  27 ;  parovarian,  iii. 
24 ;  pedicle  of,  iii.  37,  43,  55,  87 ; 
proUgerous,  iii.  3;  puncture  of,  iii- 
67,  73 ;  purulent,  ii.  350 ;  rupture  of, 
iii.  56;  serous,  ii.  347;  suppuration 
of,  iii.  43,  55;  supratnbal,  iii.  29; 
treatment  of,  iii.  72;  tubo-ovarian, 
iii.  35 

Ovaries,  accessory,  iii.  123 ;  cysts  of— 
tee  ovarian  cysts  ;  fatty  degeneration 
of,  ii.  323;  fibrosis  of,  ii.  323,  335; 
inflammation  of — see  ovaritis ;  lesions 
of,  ii.  321 :  solid  tumours  of,  iii.  110 ; 
tuberculosis  of,  iii.  147 

Ovaritis,  ii.  303,  321 ;  chronic,  ii-  322 ; 
cortical,  ii.  322 ;  cystic,  ii.  347 ;  dif- 
fuse ii.  322 ;  disseminated,  ii.  323 ; 
hypertrophic,  ii.  323;  micro-cystic, 
ii.  324;  suppurating,  ii.  322;  treat- 
ment of,  ii.  332 

Ovariotomy,  iii.  75  ef  seg.;  adhesions 
in,  iii.  84 ;  after  treatment,  iii.  99 ; 
during  pregnancy,  iii.  107;  evacua- 
tion of  cysts  in,  iii.  86 :  in  metritis, 
i.  209 ;  instruments  for,  iii.  81 ; 
methods  of,  iii.  81 ;  pedicle  in,  iii.  87; 
results  of,  iii.  105 ;  statistics  of,  iii 
103 ;  toilette  of  peritoneum  in,  iii  89 

Ovula  Nabothi,  i.  181 

Ovulation,  disorders  of,  a  cause  of 
haematocele,  iii.  156 

Pachyperitonitis,  iii.  157;  pain  in  fib- 
roids, i.  292  ;  in  metritis,  i.  208 

Palpation,  abdominal,  i.  110 

Papilloma  of  Fallopian  tubes^  iii.  121 

Parotitis  after  ovariotomy,  iii.  101 

Parovarian  cysts,  iii.  124 

Parturition,  a  cause  of  metritis,  i.  202 

Patient,  preparation  of,  for  operation, 
i.24 

Pawlik's  Catheters,  i.  151  ;  operation 
for  incontinence  of  urine,  iii.  292; 
procedure,  i.  149 

Pedicles,  ligature  of ,  i.  66 ;  of  ovarian 
cysts,  iii.  37 ;  twisting  of,  i.  45,  55 

Peri-metro-salpingitis,  li.  370  et  seq.i 
etiology  of,  li.  383 ;  historical  retro- 
spect of,  ii.  371 ;  pathological 
anatomy  of,  ii.  374 ;  prognosis  of,  ii. 
391 ;  symptoms  of,  ii.  384 ;  treatment 
of,  ii.  392 

Perineorrhaphy,  after  treatment  of,  iii. 
368;  choice  of  operation,  iii.  370; 
historical  survey  of,  iii.  390 ;  in  reoto 
vaginal  fistnle,  iii.  295,  296  ;  opera- 
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tions   of,    iii.'  333:   resnlte   of,    iii. 
370 

Perineotomy,  ii.  397 

Perineum,  raptured,  iii.  324  et  geq. 

Peritoneum,  antieioptic  plug^ng  of,  i. 
90 ;  toilet  of,  i.  28 

Peritonitis,  after  ovariotomy,  iii.  98, 
101 

PerivaginitiB,  iii.  226 

Pessaries,  in  anteflexion,  ii.  125 ;  in 
anteyersion,  ii.  114;  in  prolapse,  ii. 
206;  in  retroflexion,  ii.  143;  intra- 
uterine, ii.  125 

Phantom  Tumours,  iii.  70 

Phosphorus,  i.  205 

Phleboliths  in  broad  ligaments,  iii.  123 

Placental  zone,  paralysis  of,  ii.  ^8 

Plugging  of  uterus,  i.  96;  of  vagina,  i. 
96 

Polypi,  fibroid,  i.  3,  22 

Porro's  operation,  i.  426 

Position,  i.  100  et  $eq. ;  dorso-sacral,  i. 
101 ;  genn-pectoral,  i.  107;  lithotomy, 
i.  101,  Sim's,  i.  105;  sloping  dorso- 
Haoral,  i.  104 

Potassium  permanganate,  i.  2 

Pregnancy,  extrauterine,  rupture  of, 
iii.  157 ;  in  atresia  and  stenosis,  iii. 
423;  in  fibroids,  i.  419;  in  ovarian 
cysts,  iii.  62,  107 

Procidentia  of  vagina,  ii.  191 ;  with 
prolapse  of  uterus,  ii.  194 

Prolapse,  ii.  188  tt  seq.;  choice  of 
operations  for,  ii.  233 ;  course  of,  ii. 
204 ;  diagnosis  of,  ii-  20i ;  etiology  of, 
ii.  189 ;  morbid  anatomy  of,  ii.  191 ; 
operations  for,  ii.  209 ;  prognosis  of, 
ii.  204 ;  symptoms  of,  ii.  201 ;  treat- 
ment of,  li.  206 

Pruritus  vulvas,  iii.  412 

Pseudo*hermapiirodism,  iii.  453, 467 

Pseudo-metritis,  i.  160 

PyooolpoB,  iii.  503 

I^ometra,  iii.  503 

Pyosalpinx,  ii.  339,  342 

Kectum,  clearing,  i.  14 ;  digital  exam- 
ination, i.  114 ;  hand  in,  i.  115 ;  and 
bladder,  combined  examination  of,  i. 
115 

Bectocle,  see  Procidentia 

Reflexes  in  metritis,  i.  212 

Renal  tumours,  iii.  68 

Bepositor,  uterine,  ii.  143 

Respiration,  artificial,  i.  44 

Retractors,  Pean's,  ii.  40 

Retroflexion^  ii.  130  ef.  seq. ;  abdominal 
belts  in,  ii.  151 ;  oolpo-hysteropexy 
in,  ii.  158 ;  gastro-hysteropexy  in,  ii. 
164 ;  operations  for,  ii.  151 ;  pes- 
saries in,  ii.  143;  reduction  of,  ii. 
139 

Retroversion,  ii.  128  et  teq. 

Richet's  operation  for  ruptured  peri- 
neum, iii.  356 

Round  ligaments,  cysts  of,  iii.  124; 
tumours  of,  iii.  125 


Sacrum,  resection  of,  ii.  399 

Salol,  i.  16 

Salpingitis,  »ee  Oophoro-salpingitis 

Salpingorrhaphy,  li.  363 

Salpiugostom^r,  ii.  338,  363 

Scarification,  intra-utorino,  i.  321 

Schede*s  operation  for  vaginal  fistulce, 
iii.  284 

Schroder's  operation,  i.  264 

Smester's  receptacle  for  vaginal  in- 
jections, i.  11 

Simon's  operation  for  ruptured  peri- 
neum, iii.  335 ;  operation  for  vaginal 
fistulsB,  iu.  282 

Simon-Hegar,  operation  for  ruptured 
perineum,  iii.  342 

Simpson's  operation  for  ruptured  peri- 
neum, iii.  365 

Sound,  uterine,  i.  128 

Speculum  'chair,  i.  103 ;  examination 
with,  i-  120 ;  fenestrated,  i.  9 ; 
Neugebauer's,  iii.  259 ;  varieties  of, 
i.  120 

Sphincteralgia,  i.  226 

Sponges,  i.  27 

Sprays,  i.  35 

Sterilisation  of  genital  canal,  i.  13 

Sterility  in  ovarian  cysts,  iii.  53;  in 
stenosis  of  cervix,  ii.  253 

Stomatoplasty,  ii.  259 

Sublimate  gauze,  i.  16 

Sutures,  i.  46  (4  seq. 

Syringe,  Braun's,  i.  243 

Tactus,  vaginal,  i.  113 

Tait's  operation  for  ruptured  perineum. 

iii.  337,  363 ;  Tent's,  i.  134 
Trachelorraphy,  i.  266 
Traumatism,  i.  204 
Tuberculosis  of  generative  organs,  iii. 

128  et  seq. 
Tubo-ovarian  cysts,  iii.  35 
Tumours,  false,  i.  Ill 

Union,  methods  of  procuring,  i.  46  a( 
seq. 

Ureters,  anatomy  of,  i.  147, 149 ;  oathe- 
terisation  of,  i.  149;  exploration  of, 
i.  144  ;  in  cancer  of  cervix,  ii.  11 ;  pal- 
pation of,  i.  145 

Urethra,  abnormal  opening  of,  iii.  439 ; 
atresia  of,  iii.  436 

Urethrocele,  ii.  205 

Urine,  incontinence  of,  in  ovarian 
cysts,  iii.  53 

Uterus,  absence  of,  iii.  486;  adenoma 
of,  ii.  81;  atrophy  of,  aoquirod,  ii. 
262 ;  congenital,  ii.  260 ;  biocBnate»  iii. 
493;  bilocular,  iii.  495;  cancer  of,  ii. 
1  et  seq. ;  cancer  of  body  of,  ii.  81 ; 
treatment  of.  ii.  99 ;  vaneties  of,  ii. 
84 ;  cancer  of  cervix  of —we  Cervix ; 
development  of,  ii.  298,  iii.  468 ;  di- 
delphouB,  iii.  496;  displacements  of, 
ii.  106 ;  drainage  of,  i.  238  ;  epitheli- 
oma of  body  of,  ii.  85 ;  treatment,  ii. 
94 ;   fixation  of,  i.  131 ;    foetal,  iii. 
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474, 497 ;  infantile,  iii.  497 ;  inversion 
of — tee  Inyersion ;  irri^tion  of,  i. 
237 ;  leeions  of  body  of,  1. 166 ;  lower- 
ing of,  i.  131 ;  lym^hatios  of,  ii.  299 ; 
m&lformationa  of,  iii.  486;  mopping, 
i.  238 ;  plugging,  i.  238 ;  prolapse— 
see  Prolapse;  rudimentary  develop- 
ment, iii.  486 ;  sarcoma  of,  ii.  95 ; 
single  homed,  iii.  489 ;  small  abnor- 
malities of,  iii.  498 ;  swabbing,  i.  2B7 ; 
tuberculosis  of,  iii.  142;  troatment 
of,  ui.  146 

Vagina,  absence  of,  iii.  477 ;  atresia  of, 
iu,  419,  485 ;  artificial,  iii.  480 ;  can- 
cer of,  iii.  237 ;  ovsts  of,  iii.  227 ; 
SBtiology,  iii.  230 ;  definition,  iii.  227  ; 
diagnosis,  iii.  233;  pathogenesis,  iii. 
228 ;  pathological  anatomy,  iii.  230 ; 
symptoms,  iii.  232 ;  treatment,  iii. 
235 ;  development  of,  iii.  468  ;  fibroids 
of,  iii.  236;  foreign  bodies  in,  iii. 
424;  inflammation  of— «ee  vaginitis; 
malformations  of,  iii.  477 ;  treatment, 
iii.  480 ;  obliteration  of,  iii.  275 ; 
operation  for,  iii.  276  ;  polypi  of,  iii. 
236 ;  sarcoma  of,  iii.  237  ;  stenosis  of, 
iii.  419, 485  ;  tuberculosis  of,  iii.  134 ; 
unilateral,  iii.  482;  with  a  septum, 
iii.  482 ;  wounds  of,  iii.  417 

Vaginal  tactus,  i.  113 

Vaginismus,  aetiology  of,  iii.  316 ;  defi- 
nition of,  iii.  316;  diagnosis  of,  iii. 
321 ;   historical  survey  of,  iii.  316  ; 


pathological  anatomy  of,  iii.  319; 
symptoms  of,  iiL  319 :  treatment  of, 
iii.  321 

Vaginitis,  satiology  of,  iii.  211 ;  clinical 
varieties  of,  iii.  216;  dia^^osis  of, 
iii.  222 ;  diphtheritio,  iii.  225 ;  patho- 
genesis, iii.  211;  pathologiou  vari- 
eties of,  iii.  218  ;  prognosis,  iii.  222 ; 
symptoms,  iii.  2^;  treatoient,  iii. 
224 

Varices  of  utero-ovarian  veins,  rupture 
of,  iii.  155 

Varioocele,  parovarian,  iii.  123 

Vulva,  absence  of,  iii.  440 ;  atresia  of, 
iii.  419 ;  cancer  of,  iii.  398 ;  cysts  of, 
iii.  393;^  eczema  of,  iii.  377;  ele- 
phantiasis of,  iii.  389 ;  enchondroma 
of,  iii.  392;  erysipelas  of,  iii.  376; 
fibroma  of,  iii.  391 ;  fibro-myoma  of, 
iii.  391 ;  gangrene  of,  iii.  375  ;  hema- 
toma of,  iii.  386 ;  herpes  of,  iii.  378 ; 
inflammation  of,  iii.  372 ;  lipoma  of, 
iii.  3.92 ;  lupus  of,  iii.  381 ;  maJforma* 
tions,  iii.  466 ;  myxoma  of,  iii.  391 ; 
neuroma  of,  iii.  392;  oedema  of,  iii. 
375;  persistence  of  infantile  condi- 
tion of,  iii.  441 ;  pruritus  of,  iii.  412; 
sarcoma  of,  iii.  399 ;  stenosis  of,  iii. 
419 ;  tuberculosis  of,  iii.  133 ;  tu- 
mours of,  iii.  386 ;  ulceration  of,  iii. 
381 ;  varioose  tumours  of,  iii.  366 ; 
vegetations  of,  iii.  387;  wounds  of, 
iii.  417 

Vulvitis,  iu.  372 


